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INSPECTION TRACKING REPORT

INSPECTION DATE: 01/20/16 INSPECTION TYPE: AG COMPLAINT NO:

BUSINESS NAME:  Syngenta Hawaii, LLC PHONE: 337-1408
ADDRESS: P.O. Box 823 CITY: Kekaha ST: HI ZIP: 96752
INSPECTOR: Ann Kam

INTERVIEWEE: Emilee Wedekind, Joshua Uyehara

APPLICATOR: Eddie Gutierrez CERT NO.: K51479

CROP/SITE: corn

INSPECTOR COMMENTS: Early entry of 19 workers into field 312-A25 during an active ~ TRANSFER DATE: 02/05/16
REI. 10 workers taken to hospital.

SAMPLE NO PESTICIDE-CHEMICAL/EPA REG. NO. SUSPECTED VIOLATION(S)

Lorsaban Advance / 62719-591 WPS - early entry and transportation to hospital

COMMENTS: Syngenta staff failed to identify contract workers that needed to go to hospital and did not provide transportation to 8 workers from Global
Ag to hospital.

Permethrin / 34704-873
COMMENTS:

COMMENTS:

CASE PREPARATION

CASE RECEIVED: CASE REVIEWED:
VIOLATION(S):

ENFORCEMENT ACTION & DATE: None

PREP COMMENTS:

CIVIL PENALTY

DOCKET NO:
PROPOSED AMOUNT: OTHER:
CHAIRPERSON REVIEW: [ ] CHAIRPERSON APPROVED
DATE NOV SENT TO AG: [_] NOV APPROVED BY AG
NOV DATE: HEARING DATE:
DATE CA SENT TO AG: DATE RETURNED: ] cAAPPROVED BY AG
RESPONDENT:  DATE SIGNED: CONSENT DATE:
SETTLED AMOUNT: [_]SINGLE PAYMENT [_] MULTIPLE PAYMENTS

TERMS:
OTHER PENALTY:
EPA REFERRAL DATE: DATE CLOSED:

CIVIL COMMENTS:
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INSPECTOR’S NARRATIVE REPORT

On 01-20-16, | met with Mr. Robin Robinson, Agronomy Manager, and Ms. Emilee Wedekind, IPM
Coordinator at Syngenta Hawaii, LLC at 7050 Kaumualii Highway, Kekaha, Hawaii 96752. A Notice of
Pesticide Use/Misuse Inspection was issued to Wedekind and we were proceeding to start a complaint
investigation for complaint no. KA-16-01 when Wedekind received a call. At 9:05AM, Wedekind was
informed that several workers had entered into a field with an active restricted entry interval (REl).
Wedekind apologized that she needed to leave and help with the situation. Wedekind asked if | wanted
to accompany her.

| followed Wedekind to the supply room where she gathered paper towels, soap and tyvek suits. We
briefly met Mr. Arthur Brun, Third Party Coordinator, who then left the area. Soon after, we met with
Mr. Jeremy Hausam, Health Safety Environmental (HSE) and Security Lead, and Robinson. Wedekind
and Hausam discussed the situation and decided to drive to the field to access the situation. Wedekind
took me to the central notification site (CNS) and showed me the pesticide information posted for field
312-A25.

| was informed by Wedekind that Mr. Phil Kali, Associate Scientist, oversaw the activity of this group. |
introduced myself to Kali and told him that at some point, he would need to provide a list of all workers
involved in this incident to me. This information was never provided to me from Kali on 01-20-16.

At approximately 9:33AM, we arrived at the break station near field 312. A large group of field workers
were told by Mr. Arthur Brun, Third Party Coordinator, that they would need to put on Tyvek suits and
be decontaminated because they walked into a field with an active REI. Several workers were smoking
cigarettes and/or drinking beverages, including Mr. Cullen Rapozo, Research Tech Ill and acting Research
Associate. | told him that he should not be drinking a beverage if he did not wash his hands. Rapozo
said, “I wasn’t in the field”. | told Hausam that no one should be smoking, eating or drinking if they did
not wash their hands with soap and water and before they are decontaminated. Hausam addressed the
workers.

Wedekind, Robinson and | left the group and drove to field 312-A25 to look at the field sign. The sign
was “closed” and had the pink pesticide application information posted at the top right of the sign with
the REI expiration written “01/20/16 12:51PM”. Wedekind “opened” the field sign so that it was
properly posted. We noticed that a rental car was parked at the sign and waited for the Mr. Al Mousel,
Breeder, to return to his car. We questioned him if he entered field 312-A25 and he said “no, the RE|
was still active.”

We returned to the field break station and picked up Hausam and headed back to the accessory building
where the field workers were to be brought to for decontamination. The accessory building houses the
three large Hagie sprayers and is used for pesticide storage and handler decontamination.
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| questioned why they had the workers put on tyvek suits over clothing that was possibly contaminated
and explained that clean clothing should be provided to workers after they remove contaminated
clothing and shower.

Three showers were made available at the accessory building. One shower was located in a bathroom /
locker room setting that the pesticide handlers use daily. The other two showers were makeshift at the
emergency shower sites in the accessory building: one was located near the mixing and loading site and
the second was located in the pesticide storage room. Workers were provided with soap, single use
towels and clean Tyvek suits. Workers were instructed to remove all clothing and shoes and socks and
place the “contaminated” items into a trash bag. Several workers were walking around barefoot after
their showers before booties were provided to them.

| interviewed all field workers that were waiting to decontaminate. | asked a series of questions: 1.
What is your name? 2. How long have you been working here? 3. Whao is the crew leader today? 4.
Were you in field 312-A25? | realized that there were several of workers that were not in field 312-A25
and were going thru decontamination. | informed Wedekind of this and she said Hausam said that all
workers would be decontaminated because they all sat next to each other in the van. | also suggested
that they identify who entered field 312-A25 and get them decontaminated first. Most of these workers
had only worked for a few days and most of them did not know who the crew lead was, they were just
following the flow of the work. | was told that workers that needed to be taken to the hospital were
being driven by Mr. Matthew McClallen, Research Tech. | saw McClallen and interviewed him quickly as
he waited for the decontaminated workers. McClallen said he was not in charge of the crew that
entered field 312-A25 and he was helping out with row bands when the incident happened. McClallen
said he was shuttling people to the hospital.

| interviewed a total of thirty-five workers at the accessory building.

| interviewed Mr. Jerry Kanahele, Crew Lead, and collected an attestation from him. Kanahele explained
that while putting out row bands in 312-A21-23, he had a left-over roll of row bands within 312A-23, so
he gave the rest of those bands to [ Crew Lead, to help layout bands so he could
complete laying out row bands in field 312-A21. Il was given the field bands for field 312-A25. On
01-20-16, [l stated that he saw the field sign closed and proceeded to lay the field bands in field
312-A25. On 01-29-16, [Jlllkontradicted his initial statement and stated that he read the field sign at
field 312-A25 before laying out the row bands in field 312-A25. Kanahele explained that when he
finished laying out 312-A21-22, he had row bands for 312-A26, so he walked to field 312-A26 and read
the posted field sign. Kanahele said Field 312A-26 had an REI that expired at about 12:00PM on the 20™.
Kanahele said he double checked his phone for the date and time and walked back. As he was passing
the field sign posted at field 312-A25, he glanced at the REI and it had the same information as the sign
posted at 26. Kanahele said by the time he noticed the sign up and closed, people were already coming
out of the field. Kanahele said he notified his bosses, Rapozo and McClallen, and got the workers to
decontamination (decon). Kanahele said on the morning of 01-20-16, he got his work orders from his
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boss, Cullen Rapozo, who got it from Philip Kali. Kanahele said he did not enter field 312-A25. Kanahele
provided an attestation.

| interviewed Rapozo. Rapozo said he has worked at Syngenta for 7 years. Rapozo said he was in charge
of the crew involved with early entry into field 312-A25. Rapozo explained on 01-20-16, he got the row
bands from Kali and he assigned the work for the day. Rapozo said he did not initially go out with the
crew because he had to send an email. Rapozo said he gave the row bands to Kanahele. Rapozo said
when he got to the field the row bands were all over the place. Rapozo said Kanahele complained about
the row bands and asked for his help. Rapozo said he and McClallen organized the row bands for
Kanahele on the tailgate of the truck that was parked in front of Field 312-A22. Rapozo said Kanahele
came back and explained that they messed up. Rapozo said Kanahele said, “Section 312-A25 was
sprayed and everyone is in there.” Kanahele said he checked the sign that was “closed” and the REI had
not expired. Rapozo said he called Kali. Rapozo said Kali said to gather everyone and take them to the
accessory building. Rapozo said he gathered everyone to be deconned because he did not know exactly
who was in section 312-A25. Rapozo explained that Kanahele is his head lead under him and there are
four leads under Kanahele; Syngenta workers, [ ENEGEGEGNGEE: (I H' £mployment
employee, | ¢ Global Ag employee, I R=pozo said I, Il
I - e individuals able to put signs “up” at the fields. Putting signs “up” means they
are closing the warning signs and saying the field is safe for entry. Rapozo provided an attestation.

linterviewed Kali. Kali said he is the overall coordinator and is in charge of “version tests” and requests
the row bands. Kali explained that every Friday he has a meeting with Wedekind to discuss what fields
need to be sprayed and Wedekind provides him with the spray schedule for the following week. Kali
said Monday mornings he gives a list to his leads of the work that needs to be completed that week.
Kali said he prints the row bands by trials and the row bands that were provided to Rapozo on 01-20-16
had fields under active REI's, including bands for 25 and 26 even though those fields were not in the
work order. Kali said he has worked at Syngenta for 15 years and this is the second incident that he has
been involved in that workers entered a field prior to the REI expiring. Kali said his boss is Mr. Carl
Hamrick, Scientist — Nursery Field Projects. | was informed by Robinson that Hamrick has been at
Syngenta’s Kekaha facility for 1 year.

Kali explained his responsibilities are to coordinate with his leads, Rapozo & McClallen, on what needs to
get done within a project from start to finish. Kali provided a flow chart showing the chain-of-command
from him to third-party field workers. Kali explained on 01-20-16, he received a call from Rapozo
between 8:00AM — 9:00AM stating he has a problem, that some of his crew went into a field prior to the
REl expiring. Kali said he called Brun and instructed the group to meet him at the break area since they
were already in the vans. Kalisaid he arrived at the field break area with Brun and brought trash bags
and Tyvek suits. Kali said it was then decided and instructed that everyone had to be shuttled to the
accessory building for decontamination. Kali said after decontamination, individuals feeling sick were
shuttled to the Kauai Veteran’s Memorial Hospital (KVMH) and the rest were provided statements and
given lunch and sent home for the day. Kali provided an attestation.
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On 01-20-16, | departed Syngenta at 2:30PM.

On 01-21-16, Ms. Mary Grisier, Life Scientist, U.S. Environmental Protection Agency (EPA) Region 9,
Pesticides Office, was informed by email, of the incident at Syngenta.

On 01-21-16, | returned to Syngenta to conduct the complaint inspection (KA-16-01) that was scheduled
for 01-20-16 with Wedekind and Robinson. Hausam confirmed that ten workers were taken to the
hospital on 01-20-16; nine were from Global Ag Services, Inc. and one was from HI Employment. One
individual was in the ICU (intensive care unit) and three were kept overnight. The attending physician
was Dr. Fukino.

On 01-21-16, | spoke with Mr, Robert “Bitos” Gandia, Staffing Site Manager for Global Ag Services, Inc.
(Global Ag). Gandia confirmed the information that Hausam provided and scheduled to meet with me
on 01-28-16.

On 01-22-16, | reported the incident to Dr. Barbara Brooks, Toxicologist with the State of Hawaii —
Department of Health. A total of thirty-five field workers were decontaminated, regardless whether
they entered Field 312-A25. Ten workers were taken to the hospital.

On 01-28-16, | called Grisier and updated her on the investigation and answered her questions.

On 01-28-16, 12:29PM, | met with Gandia, at Global Ag’s office located at 9555 Kaumualii Highway, Suite
102, Waimea, Hawaii 96796. Gandia was issued a Notice of Pesticide Use/Misuse Inspection and was
interviewed. Gandia said on 01-20-16, at approximately 9:15AM — 9:30AM, he received a text from Ms.
Annette Perreira, HR & Staffing Manager for Global Ag. The text was alerting him to the incident at
Syngenta and to come and assist her. Gandia said Perreira was alerted by Brun that “your employees
entered a field with an active REL.” Gandia explained that when he got to Syngenta Global Ag employees
were going thru decontamination. Gandia said Brun told him that he needed to take his employees that
felt they needed medical attention to the emergency room. Gandia said, at around 11:00AM, he went
to the tent where people who went through decontamination were sitting and asked who from Global
Ag needed to go to the emergency room; seven people raised their hands, so he took them to the
emergency room. Gandia said Hausam provided SDS sheets of the pesticides that were sprayed and
called the emergency room (ER) to let them know they were in route. Gandia said he dropped off the
group and returned to Syngenta to pick up one more person. Gandia provided a list of the nine Global
Ag workers that went to KVMH. The list named:

I - (" (CU. Release same day with restrictions, back to work on Friday.
I - Staycd overnight, released next day, back to work on Monday.

I Rclcased later that day, back to work on Thursday.

— Released later that day, cleared to work on Thursday.
- Release later that day, cleared to work on Thursday.
Stayed overnight. Released next day, back to work on Monday.

I
B 0id not stay. Was released from ER, back to work on Thursday.

S @viiR N b
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8. — Stayed overnight. Released next day. Back to work on Friday.
9, Did not stay. Released from ER, back to work on Thursday.
Gandia provided an attestation.

I -: he tenth individual taken to KVMH but was not on Gandia’s list because she is an
HI Employment employee.

Gandia said Perreira was asked to collect statements from all Global Ag workers that went to the ER.
Gandia said he collected statements from all workers except from | EEEEGEGEEHccause he was
asleep. Gandia said statements collected from Global Ag workers on 01-20-16 were provided to
Syngenta. Gandia said Mr. Joshua N.K. Uyehara, Hawaii Continuous Nursery Site Manager asked that
Gandia go back and retake everyone’s statements. Gandia said he refused, and Perreira and Brun went
back later that evening to retake statements. Gandia provided copies of both statements collected to
this inspector and asked that they be confidential. Gandia provided an attestation.

Gandia said after showering, workers were shuttled to a shaded area with tables at the front of the
property and provided lunch. Any worker that wanted to be taken to the hospital was allowed to.
Gandia said Arthur Brun told Global Ag to handle their own people.

On 01-28-16, 1:50PM, | met with Wedekind and Robinson and reviewed the application of Lorsban
Advance (EPA Reg. No. 62719-591) and Permethrin (EPA Reg. No. 34704-873) to Kekaha Fields 312- A25,
312- A15-A20, 312- A26-A30, 312- B16-B27 and Field 313- BO1. Wedekind said Mr. Eddie Gutierrez
(Cert. No. K51479) mixed 4 gallons, 96 fluid ounces of Lorsban Advance, 114 fluid ounces of Permethrin,
and 48 fluid ounces of Indicate 5 into 950 gallons of water.

Wedekind said Gutierrez wore chemical-resistant gloves, chemical-resistant apron, long pants, socks,
rubber boots, dust mask, a long sleeved shirt, safety glasses and face shield while mixing and loading.
Wedekind said Gutierrez used the Nitro Boom sprayer with drop nozzles for this application.

Wedekind said Gutierrez takes wind speed and direction readings with an anemometer prior to spraying
each field. Wedekind said Mr. Alfred Balauro (Cert. No. K51474) worked with Gutierrez and posted field
signs for the applications made on 01-19-16, using pink REl information stickers. Gutierrez and Balauro
were not at work on the day of this inspection.

Wedekind said the 955-gallons of dilution was applied to 19 acres of corn to fields 312-A25, A15-A20,
A26-A30, B16-B27, 313-B01, between 12:33PM — 1:42PM. Field 312-A25 was finished being sprayed at
12:57PM.

The Lorsban Advanced label has an REl of 24 hours unless PPE is worn.
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Wedekind was asked to provide an attestation. Wedekind requested time to write her attestation. |
provided her with a couple of attestation forms and said | would be back tomorrow to interview all field
workers and would collect it from her then.

On 01-29-16, Mr. Steven Ogata, Environmental Health Specialist with the Hawaii Department of
Agriculture — Pesticides Branch (Oahu), accompanied me to Syngenta to interview the field workers
involved in the 01-20-16 incident. The Notice of Pesticide Use/Misuse Inspection was issued to Uyehara.
Both inspectors presented their credentials. Uyehara was interviewed. Uyehara said on 01-20-16, at
9:55AM, Hamrick sent him an email notifying him of the situation. Uyehara said he read the email
shortly after 10:00AM and walked back to the accessory facility to monitor the situation. Uyehara was
questioned about prior early entries into fields with active REI's. Uyehara explained field posting
protocols and how fields are laid out. Uyehara said the crew leads, Kanahele and Rapozo, are allowed to
close field signs once REI's are expired. Uyehara explained how large fields are and where the signs are
posted. Uyehara said fields are 90 feet wide with a 5 foot gap between fields. Field signs are located at
the front, left side of the fields. Uyehara said work being done by the field crew on 01-20-16 was only
supposed to be in fields 21 through 24. Uyehara explained that Syngenta has not completed its internal
investigation on the events on 01-20-16 because “it’s a busy time for them.” We asked Uyehara to
prepare an attestation regarding the events on 01-20-16 and how Syngenta will ensure that early entry
by field workers will not happen again. An attestation form was left with Uyehara.

We were met by Mr. Jeremy Hausam, Health, Safety, Environmental and Security Lead. Hausam
escorted us to his office. Hausam explained that Syngenta has put together an investigation team
comprised of Uyehara, himself, Human Resources - Ms. Micah Finnilla, Robinson, Hamrick and Brun.
Hausam said the field crew leader that day was Kanahele and Rapozo was the Acting Research
Associate. Hausam said Kali was overall responsible for Cullen and Kanahele. Hausam said all Global Ag
people were transported to the hospital by Global Ag, and Brun transported a couple of the HI
Employment employees: worker, IIIIllland HR Staffing Manager, Ms. Shandell Lau. Hausam said no
Syngenta full time employees requested to go to the hospital. Hausam said 10 workers were taken to
KVMH on 01-20-16. Hausam said labels and Safety Data Sheets (SDS) for both Lorsban Advance and
Permethrin were given to the hospital and to each employee that was decontaminated. Hausam said he
would provide all WPS training records for all workers that were involved in the incident. Hausam was
asked for a list of all workers involved in the early entry incident and decontamination on 01-20-16.
Hausam said he would provide a copy of the instructions provided to employees on how to wash and
decontaminate their clothing. Hausam was asked to provide an attestation on the events on 01-20-16.

Brun was called by Hausam and Uyehara to produce a list of all workers that were contracted from
Global Ag Services, Inc. and from HI Employment. Brun provided a list with 38 names (35 workers and 3
crew leads) of individuals who were involved in the incident on 01-20-16. Brun identified what company
each person worked for and the 10 people that went to the hospital. Brun was also asked to provide a
statement on the incident that occurred on 01-20-16.
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At 11:25AM, Ogata and | were escorted to a tented area near the CNS where we were met by small
groups of the field workers involved in the 01-20-16 early entry incident. Rapozo was introduced to
Ogata and said he would coordinate movement of various groups to our site. | asked Rapozo to sit away
from the area that we were interviewing workers and to face away from the group. Upon the workers
arrival, | introduced Ogata and myself to the workers and explained to them that we would be collecting
their statements on what happened on 01-20-16. Ogata expressed that all statements were voluntary
and that they did not have to complete one if they didn’t want to. | said their statements would remain
confidential. For each group interviewed, we first identified workers that entered field 25 and then
identified if anyone went to the hospital. Ogata focused on workers that entered field 25 and went to
the hospital. |interviewed all other workers.

A total of 32 field workers were interviewed. Rapozo said three workers, || GG - d
- B cre not at work. After reviewing the workers attestations
with them, | provided my business card to them. Workers that went to the hospital were also provided
Dr. Brooks phone number and were encouraged to call her. A total of 35 field workers were
decontaminated, regardless if they entered Field 312-A25. Ten workers were taken to the hospital.

Nine of these field workers were Global Ag employees and were taken to the hospital by non-Syngenta
personnel.

Ten workers went to the hospital on 01-20-16. These individuals were interviewed by Ogata.

1. I - id he did not check the field sign at section 25, he just walked into the
field to continue working. INEEEEsaid they took a break at 9:00AM and his boss asked who
entered field 312-A25 and said that they were all contaminated. [l said they went to the
lunch station to wash their hands, arms and face with a lot of soap and put on white suits.

explained the decontamination process and that he went to the hospital because he
was feeling really sick. INNIINllllsaid he had a headache, was dizzy, nauseous, weak and sleepy.
I s:id he was released from the hospital at 6:00PM. [Illllsaid he went home feeling
much better. NIl provided an attestation.

2. IIE:d it was explained that some full timers (FT's) walked into a field that had
an active REl. Il said to the best of his knowledge, he did not enter field 25. I said
while in the field he wears a face cover and coveralls. [JJlllllsaid he had a slight tingle on his
lips and cheeks when he arrived to the decontamination site. | Illlsaid the tingling went
away about 1 hour after he got to the hospital. Illllsaid he was released from the hospital
two hours after he arrived. IIIlllsaid he was not given medicine nor had any blood taken.

I <:id he takes orders from Rapozo and Kanahele in the field. [Jjjjjjjfjsaid Gandia drove
him and 3 others to the hospital. [Illlllsaid he was provided with the chemical sheet of what
he was exposed to by Gandia. [Jjjjjj said there was a morning meeting the next day at
Syngenta to explain proper field entering. -provided an attestation.

3. _said on 01-20-16 she saw people in field 312-A25, so she went to assist before
taking their morning break at 9:00AM. - d Rapozo instructed them to go to the break
tent and put on a tyvek suit, then they were taken to the accessory building to take a shower
with soap. |JJJlsaid Brun took her to the hospital where she remained for six hours.
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-is the only worker from HI Employment that went to the hospital. -said they
were instructed to put contaminated clothes and shoes into a trash bag. IEEEsaid she threw
her clothes away and returned to work on 01-22-16. - provided an attestation.
_ said he works for Global Ag and was working at Syngenta on 01-20-16
with [ B - he is not sure what field he entered. (Illllstated
that she entered field 312-A25). | llllsaid he showered and changed into a white suit and
went to the hospital. [N said Gandia took them. I said paperwork for
pesticides was provided by Rapozo. said his head had compression, but he had no
pain and his nose was dry and hot feeling. |IIIIlllll said he had no nausea or vomiting.

said his vision was weird and his left eye was moving or twitching. [ ENEEEEEsaid
they took his symptoms and drew blood and was in the hospital for 12 hours. B s-id o
medication was given to him. I said he feels ok today. M said there was a
safety meeting the next day. IR o\ided an attestation.

o _said he works for Global Ag. and on 01-20-16, about 8:30AM he was in field
312-A25 at Syngenta. Il said his lead was Kanahele. Il said there were people in field
312-A25 when he entered to rubber band the field. |Illllsaid he was in the field for 30
minutes. -said he took a break at 9:00AM and was asked by Rapozo if he was in field 25.
-said he drank water and felt like vomiting. Rapozo said his eyes were watering and
burning and half of his face was burning. |lllllsaid they were put in white suits and driven
back to headquarters. [l said his eyes were feeling worse. -said he took a shower at
a building in the back and there was very little water. -said his eyes were still watering
and burning and his face had a tingling sensation. JJJlillsaid Gandia took them to the hospital
in Waimea. IEBMsaid he doesn’t know what WPS is but they watched videos. [llllsaid he
was still in the hospital on 01-21-16 and his eyes were on fire, half of his face was on fire and he
had difficulty breathing. -said he returned to work on 01-25-16 and his eyes were
twitching and half of his left side of his body was numb. At 11:00AM he was pulled from the
field and told by Brun to go to the hospital. |JJjililsaid Perreira picked him up and took him
home. Perreira scheduled an eye appointment for 01-27-16. Illlllwas complaining during the
interview that his hand was stiff and that his left shoulder hurt. Illllllsaid he entered field 312-
A25 from the front while others entered from the side. IIllprovided an attestation.

6. I ;:id on 01-20-16, they drove to field 312-A22 or 321-A23 and they were

given instruction and showed them what to do. Jjjjjjsaid they took a break around 9:00AM ~

9:30AM. Jlllls2id as he was walking out of field 312-A25 he noticed the fields across had
their signs down saying “Do Not Enter”. [JJililsaid he did not think anything about this and
went to the vans to take our break. |JJJllllsaid he realized he walked into a pesticide area
because people were saying it was field 312-A25. |Jjjililsaid they had a little 10-15 minute
meeting because Syngenta was trying to figure out what happened. -said white suits
were given to them to put over their clothing. [Jllllsaid on the ride back to the office he
started feeling light headed and started getting a headache. [JJjjjsaid they waited for
showers and once they were clean, they were driven to the emergency room. -said at
that point he had a major headache, nausea, diarrhea and sinus pressure, -said he hardly
gets headaches so he knew something was going on. [Illkaid he was given medicine for his
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nausea and morphine for his headache. [JJillsaid the morphine helped but the headache kept
coming back. - said he stayed in the hospital overnight and was released the next day.
B s-id he was prescribed pain medication but he still gets headaches to this day. | NGB
said this happened on his second day at work and he is not sure who the crew lead was at the
time. -said Syngenta was trying to help but it seemed like they were running all over the
place. [Jllsaid he returned to work on 01-25-16. [lllprovided an attestation.
7. ;- 01-20-16 was his first day in the field. He dropped his staples on the
ground and [Jj and his lead, Jerry, came over towards his location in field 312-A25. I
said he noticed that the field sign was “up” (meaning it was ok to be in that area) as he exited
the field. |JJ il said he went to the crew van and took a break and drink water. I EEEEE
said he began to get a massive headache. IIIIIIM said they were then informed to move to a
certain location and put on Tyvek suits in the field before being transported to Syngenta Station.
I ::id they took a shower and put on another suit then were taken to the hospital.
I s2id when he was admitted he had a migraine and nausea. |JJJlsaid Gandia drove
him to KVMH where his symptoms began to increase. |IIIIllllsaid his right leg began to hurt
and he was given saline fluid thru an IV. Il said he was given morphine every two hours.
I s2id he was released the next morning at 10:00AM. I said he still is
experiencing the bad headaches and nausea periodically. [Nl provided an attestation.
said it was his second day at Syngenta and was not sure who the crew
lead was. | lsaid he was just following the work flow and that’s how he ended up in
field 312-A25. I s=id in the beginning of the day they were assigned a partner and
were told just to follow the work flow. | |l said his partner was‘?}. They were
driven from the field by Dean Kanahele and to the hospital by Gandia. | said he was at
the hospital for 3 hours and was release when [JJJJlwas released. INEEEEEEEEsaid they did
not draw blood, they just took his vitals. || il orovided an attestation.

Ogata also collected statements from the acting Research Associates, Rapozo and McClallen.

While we were interviewing a group of field workers, Brun walked up and threw his attestation on the

table in front of me and walked away. Brun’s statement said that he is the third party coordinator and

his responsibilities are to coordinate with employment agencies to hire temporary staff and handle any

day to day issues. Brun wrote that on 01-20-16, he brought HI Employment Staffing Manager, Ms.

iand I - one other Global Ag field worker (“I think his name was (| Gz
') to KVMH ER. Brun also wrote that he gave Dr. Fukino the labels and MSDS sheets for the

chemicals that were sprayed.

Wedekind had prepared an attestation and brought it to the area where | was interviewing field
workers. Wedekind waited for me to read her statement and signed all papers. Wedekind provided a
very detailed account of what happened on 01-20-16. Wedekind explained how she assisted Hausam
with running the decontamination process although it was not her responsibility. Wedekind explained
that every Monday morning, she reviews the pesticide application schedule for the week with the
Associate Scientists and Research Associates that attend. Wedekind explained that in this particular
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situation, Kali knew that there was an active REI for this particular field for Wednesday, 01-20-16.
Wedekind said she has an e-mail from him saying that they would skip work in sections that were
sprayed with the 24 hour REl on Wednesday 01-20-16. Wedekind made copies of her attestation for
her records.

Thirty-five field workers were working under the direction of Kanahele and Rapozo on 01-20-16. Thirty-
five field workers were told that they would need to decontaminate. They were instructed to remove
their clothing, place it in a trash bag, shower with soap and water, dry with disposable towels and put on
a tyvek suit on 01-20-16.

Nineteen field workers entered field 312-A25, on 01-20-16, during an active REIl. Ten workers went to
the hospital after decontamination which included one worker that did not enter field 312-A25. Nine
of these workers were contract workers from Global Ag Services, Inc. and were not taken to the
hospital by the agricultural employer, Syngenta Hawaii, LLC.

Ogata and | had closing remarks with Uyehara and reviewed all items requested. Uyehara provided a
typed attestation. We asked a second time that Uyehara provide a list of all other times early entry into
fields with an active REl occurred in the past year. We also asked Uyehara to explain how Syngenta will
ensure that an event like this will not happen again. This was covered in his attestation.

Hausam joined the meeting and provided all records of WPS training records for all workers involved
and an attestation of the events that occurred on 01-20-16 and what role he played. Hausam provided
his attestation of the events on 01-20-16 from his account. Hausam said he will provide the instructions
that he gave to workers on how to launder their contaminated clothes and the Safety Data Sheets (SDS)
and labels that were provided to the hospital later. We departed Syngenta at 2:40PM.

0n 01-29-16, at 7:34PM, [ o tocted me. I -id Global Ag, Services,
Inc. was terminating him and booked him a ticket to return to the mainland at 11:00PM. I
said he entered the field on 01-20-16 and went to the hospital. _said he was throwing up on
Thursday night (01-28-16) and was dizzy. || JNJEE said his brother, IIIIlE did not want to stay and
would be returning to the mainland on Sunday night. _ asked if Global Ag could do this.
_said he was speaking with Annette from Global Ag.

On 01-29-16, at 7:56PM, | spoke with Ms. Annette Perreira, HR and Staffing Manager at Global Ag. |
informed Perreira that | received a call from _and | still needed to interview him and his
brother regarding the early entry incident and admittance to KVMH on 01-20-16. Perreira said Global Ag
was releasing || o ccause he had breached his contract with the company regarding rules at
the Global Ag rental housing. Perreira said she would push back NI rcturn flight to Monday,
02-01-16, 11:00PM, so | could have time to interview him and (I would need to change his
reservation for a later date.
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On 01-29-16, at 8:10PM, I c2lled and agreed to meet with me on Saturday, 01-30-16, to be
interviewed.

On 01-30-16, 10:29AM, | received a call from_ _said he and his brother were

available to be interviewed. | met them at the Global Ag Rental housing located at 3588 Konale Street,
Hanapepe, Hawaii. A Notice of Pesticide Use/Misuse Inspection was issued to [N Both
brothers were interviewed and asked to provide statements.

9. I s:id he was dizzy and had nausea. (IE::id they drew blood from
him and gave him morphine. | provided paperwork given to him when
discharged from the hospital. | BBl szid he nurse did not explain any paperwork to
them and said, “Sign and initial by the x's.” _showed me rash on his arms and
legs. The rash was photographed. | IIIIIIEEEM provided and attestation.

10. N : - i it was his second day working at Syngenta and he entered field 25. B
I <:id he went to the hospital on 01-20-16 and his symptoms were stomach ache
and sore throat, light headedness and irritated eyes. || j Jlsaid he was hooked up
toan V.. | s2id a nurse had come and told him and his brother to sign some
papers. I s2id he did not realize that he signed a “CONSENT TO RELEASE
PROTECTED HEALTH INFORMATION TO THE PUBLIC” and only realized what the form was
after | interviewed him and questioned him about it. ||} I s2id Bitos accompanied
them to the hospital. | EIIINNEEEE-rovided an attestation.

On 02-01-16, | spoke with Brooks and provided the number of workers that went to the hospital and
their names and phone numbers.

On 02-01-16, | met with Perreira at Global Ag Services, Inc. office in Waimea. The Notice of Pesticide
Use/Misuse Inspection was issued to Gandia. Perreira said she received a call from Brun at about
9:00AM on 01-20-16 stating that some of Global Ag’s employees entered a field too early and they are
being decontaminated. Perreira said Brun asked that she meet with him at Syngenta. Perreira
described the decon process. Perreira said Brun told her that we needed to take our employees that
need medical attention to the hospital. Perreira said Gandia drove those workers to the hospital.

Perreira said she was asked to assist with getting statements from those at the hospital. Perreira said as
she collected the statements from those at the hospital, she made sure they all had a copy of the labels
of the pesticides they were exposed to. Perreira said Syngenta told her to ask specific questions: what
field did you enter, what field did you end up in, when supervisor called everyone out, who was you
partner, who was your supervisor, who were you working with. Perreira said Brun collected the
statements at 8:30PM. Perreira said Syngenta was not satisfied with the information collected and
collected another set of statements.
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Perreira said she spoke with Rapozo while the decon process was going on. Rapozo showed her the
“Tier One” spreadsheet they received in the morning. This paper has directions for the crew and what
fields to work in. Perreira said it showed: 312A21-24

312A31-37

Perreira said he was told by Rapozo that if the field is not listed, they do not go to that field, and that
crew leaders were Jerry Kanahele, I D . T r-rcira
said there were 21 Global Ag employees involved in the incident on 01-20-16 and nine were sent to the
hospital. Perreira provided an attestation. Perreira also provided copies of the Medical Excuse Report
that indicated when workers may return to regular duty.

On 02-01-16, | called Rapozo to see if NI -d returned to work. The receptionist at
Syngenta said she would have Rapozo return my call. [llllwas the HI Employment worker that was not
interviewed. Brun returned the call and said [ had not returned to work and provided Illllohone
number. | called [jand interviewed him over the phone. lllsaid he entered field 312-A25 on 01-
20-16 and did not go to the hospital. [JJllsaid it was his first week working at Syngenta and he took
orders from Kanahele. Il explained that he followed everyone into field 312-A25. Illsaid he would
not be able to meet with me to provide a written statement.

On 02-03-16, | returned to Syngenta to interview the certified applicators that sprayed and posted field
312-A25 on 01-19-16. A Notice of Use/Misuse inspection was issued to Wedekind. Wedekind explained
that Gutierrez was the certified applicator that operated the Nitro Boom Sprayer and Balauro assisted
him by opening the field warning signs and placing the REl information on the sign.

Balauro said on 01-19-16, he worked with Gutierrez and put the re-entry signs “down” (opened them)
before Gutierrez finished spraying field 312-A25 at 12:57PM. Balauro said he posted the sign with a pink
label just before Gutierrez sprayed the field with the time of 12:57PM and the date of January 19",
Balauro said the REI time was 24 hours and the posted re-entry time was January 20" at 12:57PM.
Balauro said he placed the pink label on the right hand upper corner of the sign. Balauro said as soon as
the sign is down and properly posted, he vacates quickly so Gutierrez can proceed to spray the field.
Balauro provided an attestation.

Gutierrez reviewed the procedures they followed at field 312-A25 on 01-19-16. Gutierrez said a wind
reading was taken with an anemometer prior to spraying the field and winds were 6-8MPH from the
SSW. Gutierrez said he works with Balauro, who places the field signs down and puts stickers on the
sign. Gutierrez said he will spray field once the field sign is down and properly posted by Balauro.
Gutierrez said they always work together and follow the same procedures prior to spraying fields.
Gutierrez provided an attestation.

| reviewed the use investigation once more with Wedekind and Robinson before providing her with a
copy of it.
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We drove to the field to interview || | | | EEEEE] WM <id on 01-20-16, she was nauseaous and
was gagging with saliva while waiting at the break station near field 312. -said she also was dizzy
and was coughing and gagging but that all went away after the shower. Il said she went to the
hospital and was very weak and could not talk. - said she probably got more exposure when she
helped | oick up his staples in field 312-A25. I said she was given L.V. in the hospital and
was discharged at 7:00PM on 01-20-16. B < she still sometimes has headaches and is
concerned about the long term health effects.

After meeting with Wedekind, | met with Uyehara to see if any information that was promised to be
provided on 01-29-16, was available. Uyehara called Hausam and provided a copy of the washing
instructions for workers clothes that was provided to the thirty-five decontaminated workers on 01-20-
16. Hausam also provided a copy of the SDA sheets for Lorsban Advance and Permethrin that were
provided to the workers and the hospital. Hausam also provided an internal email from Robinson that
identified REI violations at Syngenta.

| reviewed the suspected violations from the 01-20-16 incident with Uyehara. Uyehara explained that
Global Ag workers weren’t taken to the hospital by Syngenta staff because they were already gone. |
informed Uyehara that through my investigation, it was discovered that Brun had told Global Ag
representatives to identify which workers they have that need to go to the hospital and take them.
Uyehara explained that Global Ag has an agreement with Syngenta to provide general transportation
services using their bus and driver because Syngenta does not have sufficient transportation capacity for
their peak workload. Uyehara said they are still conducting their internal investigation of the early entry
incident that happened on 01-20-16. Uyehara provided an attestation.

On 02-03-16, | returned to Global Ag to interview Gandia regarding the transportation of Global Ag
workers from Syngenta to KVMH on 01-20-16. Gandia said on 01-20-16, Perreira called Gandia to come
to Syngenta because some of Global Ag workers went in an active REI field and they need to take
statements. Gandia said when he arrived, the scene was chaotic and he saw McClallen driving people
who went through decontamination out. Gandia said he assumed that they were taking them to the
hospital. Gandia said he asked Brun how many people went to the hospital and Brun said, “None. You
need to take your own people to the hospital.” Gandia then found out that McClallen was just shuttling
people from decontamination to the tent at the front of the station near the CNS. Gandia said he got
one of the Global Ag vans that wasn’t being used for transporting workers to the field and took it to
transport eight Global Ag workers that needed attention, to the hospital. Gandia explained that Global
Ag has eight vans that transport their workers from Global Ag houses to Syngenta in the morning.
Gandia said prior to this incident, Syngenta asked Global Ag if they could use the vans to transport
workers to the fields. Gandia said two of the vans were involved with the REI incident and needed to be
decontaminated. Gandia said he does not know who decontaminated the vehicles. Gandia said all
items in the vehicles had to stay in the vehicles and Syngenta did not allow workers to take their lunches
or personal belongings from the vehicles. Gandia said that is why Syngenta bought everyone lunch.
Gandia said on 01-20-16, at 11:00AM, he took seven Global Ag workers to KVMH and later got a call
from Perreira to come back to Syngenta because _wanted to go to the hospital because he was
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dizzy. Gandia said when he was leaving the ER, he passed Brun on his way to the hospital. Gandia said
when he returned with |l Brun was not there. Gandia said Ms. Shandell Lau, from HI
Employment said Brun left to pick up lunch. Gandia said no Syngenta personnel or managers were
present at the hospital and he remained at KVMH until 4:00PM. Gandia provided an attestation.

On 02-05-16, after further review of the WPS training records that were provided, it was discovered that
some WPS training was conducted during 2014 by Mr. David Murch. | called Hausum and asked that he
verify that the qualifications Murch had to train and to produce any other records for WPS training for C.

Rapozo, J. Kanahele, - - -and_

On 02-05-16, Hausam called to inform me that Murch was on the mainland and on vacation and he
would get information to me as soon as possible.

(i Ko

Ann Kam
Environmental Health Specialist
02-05-16
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ADDENDUM

On 02-11-16, | was informed that Hausam had resigned from Syngenta.

On 02-18-16, | called Uyehara regarding information that Hausam said he would provide regarding WPS
training conducted By Mr. David Murch. Uyehara confirmed that Hausam resigned on 02-09-16.
Uyehara said Murch was previously the HSE Manager and provided the overall training sessions as seen
on the sign-in sheet. | informed Uyehara that WPS training sheets indicated that Murch was the trainer,
however, Murch was not a certified applicator or a qualified WPS trainer. Uyehara sent an email
regarding this information.

(o Katn

Ann Kam
Environmental Health Specialist
02-18-16
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From: Uyehara Joshua USWM [mailto:joshua.uyehara@syngenta.com]
Sent: Thursday, February 18, 2016 9:49 AM

To: Kam, Ann M <Ann.M.Kam@hawaii.gov>

Subject: Follow-Up

Hi Ann,

Per our discussion, Jeremy Hausam resigned from his role as our site’s HSE manager last week (2/9/2016).

Regarding the outstanding item that Jeremy was to get back to you:

e David Murch was previously HSE manager at our site

e Our practice has been that an overall training session would be hosted by the trainer named on the sign-in sheet,
but specific portions of the training may have been delivered by different individuals during the session.

e As David is no longer stationed at our location, | will have to get in contact with him to determine the specific
circumstances of the trainings conducted while he was HSE manager. | will try to get ahold of David before the
weekend.,

Please accept my apologies for the length of time it's taking to get some of this information back to you, and please feel
free to give me a call if you have any other questions.

Regards,

Joshua Uyehara

Hawaii Continuous Nursery Site Manager
Office: (808) 337-1408 x 171

Cell: (612) 718-6686

Email: Joshua.Uyehara@Syngenta.com

This message may contain confidential information. If you are not the designated recipient, please notify the sender immediately, and delete the original and any
copies. Any use of the message by you is prohibited.

Yaweit
jﬂ?p;c-&x.
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pesticides are being used in compliance with the Hawaii Pesticides Law (Chapter 149A, HRS) and Administrative Rules, Chapter 66,
Pesticides, of the Department of Agriculture.

For the purpose of inspecting sites where pesticides have been used and to determine whether the pesticides were used in

compliance with the Hawaii Pesticides Law (Chapter 149A, HRS) and Administrative Rules, Chapter 66, Pesticides, of the Department
of Agriculture.

VIOLATION SUSPECTED:

= ﬁaév/},%.c o b e dut af \%?’-j,df/!fvt ﬁ&k"%;&c
) i i avd arly, €1 it FHeld 25
md/}c}/!;:, /fydg,&éw? fo e

CONSENT

¥

Voluntary Consent Necessary to enter for Inspection and/or E'zalrnplirllg,J

o bnl &y Seyinces |
The undersigned hereby voluntarily consents to an inspection of __ =/ Nees, e

of which | am owner, Agent or Person-In-Charge, for the purposes of gathering informafion and/or samples’in connection with the

administration and enforcement of the Hawaii Pesticides Law (Chaffter 149A, HRS) and Administrative Rules, Chapter 66, Pesticides,
of the Department ﬂ Agriculture.
A z

Form
(Rev.

gy 72 /S . ¥ Y5 WO L Z T

DISTRIBUTION: White — DOA Record Copy
Yellow — Owner/Agent Copy
Pink - Inspector's Copy
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\ 1

iuLAND OFFICE ADDRESS:
. Plant Industry Division
State of Hawaii Pesticides Branc
DEPARTMENT OF AGRICULTURE 4208, %R.u_tah -
Libve |1 267(. L
NOTICE OF PESTICIDE o HOUR
USE/MISUSE INSPECTION AM
02/0'3:/;6' .00 Am g
NAM DIVIDUAL i TITLE /

Truilee. Wedobd i, Bedeindog.

NAME (Firm, Farmer, Homeowner, etc.) ADDRESS (Number, Street, City, State and ZIP Code)

/050 Kawmualsi \JMJ_ PO. P 323

il
llivis ‘e “‘Cuucu} p ; '
AV\IJXM \{ e (ClCN{\-{«‘ l’h AC7S2 Ke[c;-vfm\, M 167

O

g

SIGNAT E/OF ST NSPECTOR TITLE

i Ew) vom e Jo WHL%,QFW&%J'

REASON FOR INSPECTION

For the purpose of inspecting sites where pesticides are being used to collect data on the use of pesticides and to determine whether
pesticides are being used in compliance with the Hawaii Pesticides Law (Chapter 149A, HRS) and Administrative Rules, Chapter 66,
Pesticides, of the Department of Agriculture.

For the purpose of inspecting sites where pesticides have been used and to determine whether the pesticides were used in
compliance with the Hawaii Pesticides Law (Chapter 149A, HRS) and Administrative Rules, Chapter 66, Pesticides, of the Department
of Agriculture.

VIOLATION SUSPECTED:

@6“-\11»4«1— l'l*lbefba,j‘m_ P © 1/“/*' b, © i/z'&/"("l oi/;,a/;,},

CONSENT

Voluntary Consent Necessary to enter for Inspection and/or Sampling.

The undersigned hereby voluntarily consents to an inspection of 5)/ W HZZ&%“"! L

of which | am owner, Agent or Person-In-Charge, for the purposes of gaﬁering information and/or samples in connection with the
administration and enforcement of the Hawaii Pesticides Law (Chapter 149A, HRS) and Administrative Rules; Chapter 66, Pesticides,
of the Department of Agriculture. .

SIGNATU% w w M T]TLEﬂ/?z LW/ DATEZ /g /go/b

Form No. P-33 DISTRIBUTION: White — DOA Record Copy
(Rev. 04/04) Yellow — Owner/Agent Copy

Pink - Inspector's Copy
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State of Hawaii

DEPARTMENT OF AGRICULTURE

1oLAND OFFICE ADDRESS:
Plant Industry Division
Pesticides Branch
Y28 A PucLolte St

AN 2
NOTICE OF PESTICIDE e —
USE/MISUSE INSPECTION 5{ é
C,z-!ﬁ '5”@ ‘ 1 PM
TITLE e

NAME OF INDIVID
%Vf/" * Zj W\“Lr*‘“'

Salbg Sk Mary,

NAME (Firm, Farmer, J omeowner, efc.)

ADDRESS (Number, Street, City, State and ZIP Code)

%‘%ﬂ Aﬂ 581’\;10,&5! L-L“C' q%;t.ﬁ&(‘)ogyﬂn Prw.j PO.Box &7¢
ﬂ Wouwea, K1 16746 Vetaha, 1 U152
OF STRAJE INSPECTOR TITLE

@»W i\r’w\-\d\ew l-w{

R INSPECTION

Uem@H LWST

For the purpose of inspecting sites where pesticides are being used to collect data on the use of pesticides and to determine whether

pesticides are being used in compliance with the Hawaii Pesticides Law (Chapter 149A, HRS) and Administrative Rules, Chapter 66,

Pesticides, of the Department of Agriculture.

For the purpose of inspecting sites where pesticides have been used and to determine whether the pesticides were used in

compliance with the Hawaii Pesticides Law (Chapter 149A, HRS) and Administrative Rules, Chapter 66, Pesticides, of the Department

of Agriculture.

VIOLATION SUSPECTED:

'k/o\low—ug o o|nfle tnedimtof muj E'm%mw

ét'\\w},cm'lwm el d 2l KNzs

CONSENT

m Voluntary Consent Necessary to enter for Inspection and/or Sampling.

The undersigned hereby voluntarily consents to an inspection of q lovsd A"“l DN ux ces, L
of which | am owner, Agent or Person-In-Charge, for the purposes of-)gathering infdrmation and/or samples in connection with the
administration and enforcement of the Hawaii Pesticides Law (Chapter 149A, HRS) and Administrative Rules, Chapter 66, Pesticides,

of the Department of Agriculture.

SIGNATURE // / 1 TITLE DATE
/ Sheflons Srb Maneger | 2-3~/6
Form No. P-33 /H/ / DISTRIBUTION: White — DOA Record Copy
(Rev. D4/p4) Yellow — Owner/Agent Copy

Pink — Inspector's Copy
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HAWAII DEPARTMENT OF AGRICULTURE USE INVES1IGATION REPORT

1. PERSON INTERVIEWED
a NAME : b. ADDFIESS L Wit LG
":-/1"“-'1l~2'—13—\'\l;€‘f|_£k4nc‘_ ]\gu AuL a Pl ![_
7{_:“;1, ((k_hlLt.’L,Elr ll!_L"l. ’ "7[‘ P é«'\__;'?_)
c. TELEPHONE d. CERTIFICATIONNUMBER Vo baho L @t J S =
3571408 K550\ S I ene A Fekadu, i HETSR
2. APPLICATOR
a NAME b. ADDRESS
Edde (Spbeviez | .
¢ TELEPAONE d CERTIFICATIONNUMBER e R L
2557140 ‘{;QH?”]
3. SITE OF APPLICATION
a. NAME Ll _ b. ADDRESS
>t {NLo)esn Yor A e AUCLL ) : o B 53 1{4_ Leeha Frel Ag
c. TECEPHONE - .
ZZ7-140% ZA7 rhm, IAVS-A20, R2e-A30, Be-S27 2> Bo|
d. TYPE OF BUSINESS e. CROP, AREA OR OBJECT TREATED f. TARGET PEST
Deed Ceireo e VA Q@«v’wcaf N\-’ﬁn'\
g. DATE & TIME OF APPLICATION 2° 52 pm — | 42pn\ h. WEATHER AT TIME OF APPLIGATIO B
C\/V'[Z*’”lsxf 125 Tom( fre\a kel Wade, —(—;-,:-m ’-’fb ?-i‘”\ B #_‘ £ (f h e, O [lel"lﬁ"l‘_‘b
4. ) PESTICIDEAPPLIED )
a. BRAND NAME b. EPA REG. NO. _ )
Lovan Advance PermatHaria (20 1-5%) / 4704672
c. TYPE OF FORMULATION !/ d. BATCH NO. j g{ CLASSIFICATION
l_/." | / ; 1 — 3 Restricted
guc fLiguac O Non-Restricted
5. : { RATE OF APPLICATION
a. METHOD OF APPLICATION b. DILUTED MATERIALAPPLIED PER UNIT (Gallonszcre]
Nidw Bcom Sorunerr  wilth dup Nozates | B4l Lushaddmee | feinabioon \ 4 Aoree.
¢ DILUTION RATE T L, 107 S pm o‘rt&, AGEIVE PER UNIT (Lbs /Acre) 7
"*/’ n@.mﬂiz (’l 0. l——w S\t HL-}-Li Uz ﬂ et Lvr\\-/ CEeail (0 'm Leale 5 / 450 qaldlinm Wiw leac
6. / SAMPLES COULECTED [Llal sample numbers) U

a. FORMULATION b. DILUTEDMATERIAL c. RESIDUE

I

]
7. WERE THE FOLLOWING LABELING INSTRUCTIONS FOLLOWED? O YES NO (It “"NO", chack and explain.)

0O TARGETPEST 0O CROP, AREA OR OBJEC] TREATED O CAUTIONARY LABELING

0 METHOD OF APPLICATION 0O REENTRYINTERVAL O ENDANGERED SPECIES

O DILUTION USED O APPLICATORCERTIFIED 0O GROUNDWATERPROTECTION

O RATE OF APPLICATION O PREHARVESTINTERVAL Fi\ WORKERPROTECTION

ﬁ OTHER: \ﬂl.ﬂ_‘,g(v\'r."t(l'\, ok (51“'4‘1#‘} [2 \.h\' nhy b 1 e\ \/‘ }

werlewe®d bf Now Sy Mpendn_ f&c-;«.wﬁ- Ve d—0Aat 'ﬁq‘fkt =

8. CONSEQUENCES OF USE (List any unusual results or adverse effects from treatment) 1A d\})
frerd \\l"\(tu'—)"”r‘\l"ﬁ\j fe\d 2\-f2s heleve BT QX pYRhen— rmlj }n. \ZA 57 P '

3. REMARINS e NS fonr Wit Gevatdwchvs a (ew woleat wepeche n( A - -0 al b Ny fﬂ"mlz‘h\'ﬂ LLe
\ On O\II‘ILL. Tl | .}-.4 4 J -#D j ! 1 : :

fn @ neidend 0CCD ved - 2 Fed Warkers, | g’*ﬁ—'*bk tnkered Freld. 312-h S P"“r o T k'LJ ol 4
\\,\ L AN ¥

o2V, -STpm. . £ Wedebamd was in lo -md by Av e ?3““1 o 1 L fi‘l Vosh of fhema I"’j
r,ﬂ,-._u‘cii‘ . (s cacad Lesiglat (Lw TIPS TR A - S WY F =a.}”r-r"w |e uJ Opn ¥ SAKS (- Bl
?- ';( WJ“;HIH‘L'II: ]:\-' c) Y e i, rfl';-.’r- - 9 J-J I{r ac 5 fl h /‘— u| !; M b"“’" a “"' . t ﬂ;, 4’IL I ih(' J i =05
- vEN Vi ivve | ) - e /T
g L_Hu L orhin o 284 [t Letd” e S T Y “J an LMo fr: G t-Gv 4;7.:{@%*%1!—‘ >
(T {l :\ff d & rerha WD ot roded qu 4\;” ,.r-\ & WA 1’1 ""L T W {KHW hen. She lreas .
fA e d "s)’nf‘gm:‘n.._ ofhemls yes P"‘im Lo Hars naident. 7. 00 0129/ o

W i'lf’rl, W‘Im“w © f
- . Vo Wit ed o> 5 y
b On r"%“"]“‘" 3 s K(Pf'!T Al wifers s Py v ked el doe m.uunlfrl &. Mema Treld werkors | drahiheg
. y AT e v 2 d L OX . -
Yioas s pechey (N ITAHIIE oy Peotkethri | b pITh) P TRE FELE S Lo e Wt e
@_ e F i p”m\( Werkev By d_omk b adlesol Mun Inlescd 7eld 22 s I wiie T Tre
o q. &Tprwnm\uj 277 Held w '1“““' Tl BY 704~ C‘ml l\\«xfd.aw}\g\ = Arhane Brun Jml\_ Re by “’.}wlxc.ff'—_:,,,
.‘Lﬂ; 10, DATE OF INVESTIGATION J 11. TVE v 12 INVESTI e;roms:gna:um) @\0 3. TITLE r
\ S R : | i ! ' o € !
Dﬁf‘l—o Z?’ | \L'! 0 IMI“P{ ] r e )'D‘-‘"T',.'Lq \ :.tijl\ﬂ\ avie 01'!027}“—'-’5{“*\1“ ﬂ op D WHEdn -*r_f —1' u.{ ‘r| ﬁl’l'l?’j'-‘ﬂf
P EormNo. P-34 (Rev. 08/93) | Mol By dak NI vedded b e sheand pum newle fo Yhe Beson 4 DISTAIBUTION: Original - DOA Reco

| ‘ 2 - OwnerlAg
rC/)-{ L,c.‘\]uh-,\, Pd nogd \;_ll.u,&_, 12k ‘*; "Werke P"s‘hrt:»L’J L‘%‘ wewd , ,, 2 flrs un lose, |P‘Li""”“ ’ 3. lnspﬂ;

L\ W, Alld B\L- ol 0 M -Q.00M — Nt on 1550 o Ve M \ui-rf' w\l\'('
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GV
%ﬂ //{.

ALL DROPS

afternoon .7 ¢\
) O m

afternoon A b
aMernoots Sta

afternoon <Gy W G-

afternoon & SW G b

afternoon _m..wcc_ e

TUESDAY |
Location Field Crop Applicator License Date Track Time Applied  Acres REI Brand Name Active Ingredient EPA Number Trial Managy
Kekaha | 312A15% | com Eddie | K51479 | 1/19/2016 \ W$ 024 | kR L“”m_””ma . ww_u:ﬁﬂ_m ”Mww””ww Phil
Kekaha | 312A16 | Com Eddie | k51479 | 1/19/2016 \ W @ o7g | 2emm | lonban 79 mu“:.ﬂﬁm wa”.mww Phil
Kekaha 312A17 - | com Eddie Ks1479 | 1/19/2016 \ W,m I__MM 24 HR L.””M””: il n_..mﬁwﬁ,“ﬂu NM%.”WM Phil
Kekaha | 312A18 - | Con Eddie | Ks1479 | 1/19/2016 \ W@ 053 | 24HR L“H””ﬂ_: .5 wn“_”ﬁqﬁ”ﬂm HH_N“H Phil
Kekaha 312A19 - | Ccorn Eddie K51479 | 1/19/2016 \ U; 046 | 24HR _,H.”mmuhﬂs & w.w_”ﬁ_ﬁﬂ, MMM”.WM Phil
Kekaha | 312A20° | com Eddie | K51479 | 1/19/2016 L \ g m“ 071 | 24mR vhﬁmﬂﬂﬂa Ry, Hﬁﬂunﬂ M”ww”“ww Phil
Kekaha | 312425 | corn eddie | Ks1479 | 1/19/2016 \ 207 oss | 2amm el 73 i S Phil
Kekaha 312 A26 Corn Eddie K51479 | 1/19/2016 \ 2. .WN‘_ﬂ 074 | 24HR v”hwﬂ”.: N H_H_Hn”_ﬂm waw”w“ Phil
Kekaha | 312427 | comn Eddie | k51479 | 1/19/2016 J25| o | 2em s Y Hﬁﬂﬂ.__”ﬂ b Phil
Kekaha | 312428 | Com Eddie | k51479 | 1/19/2016 J22%6 | o7 | 2ame e w__.m_”ﬁ””_ﬂ N“H”.www Phil
Kekaha | 312A29 | Ccom Eddie | Ks1479 | 1/19/2016 12 2% | o7 | 2ams B . S | w””:ﬂﬂ___hwﬂ um”“ww“ww Phil
Kekaha 312 A30 Corn Eddie K51479 | 1/19/2016 () %0 074 | 24HR vhwﬂhﬂ_“__: ) Hﬂﬂﬂﬂ wﬂ%.www Phil
Kekaha | 312816 | Ccom Eddie | K51479 | 1/19/2016 1235 | os | 2amm . %ﬂaﬂﬂﬂa 9 m_w_un.ﬂﬂﬂm wﬂ_wwww“ Phil
Kekaha | 312B17 | com Eddie | Ks1479 | 1/19/2016 247 oss | 2amm et | = - Fiat b Phil
Kekaha | 312B18 .| Comn Eddie | k51479 | 1/19/2016 JDG| os | 2am _h“whnﬂ: N/ w_uwhﬂ”“ﬂ wﬂo»w.”w“ Phil
Kekaha | 312819 | Com Eddie | k51479 | 1/19/2016 12X Muw 081 | 24HR _.“:u”m”ﬂma ! % H_“HHH_“ Hw%..ww Phil
_Kekaha | 312820 -| Comn Eddie | Ks1479 | 1/19/2016 \ 00D | os | 2m mhnﬁﬂnua L 96 Hﬂﬂnﬁw Hw_mwww Joe
Kekaha 312 821 Comn Eddie K51479 | 1/19/2016 \ 0 3 054 | 24HR _umﬁ”_wahw: T3 m_%_ﬁﬂﬂﬂ MHMM.H“ Joe/Justin
Kekaha 312822 Corn Eddie | K51479 | 1/19/2016 i /O W 048 | 24HR mm_.“_.,m_wﬂ_”a i v.-ww”wﬁ,“wﬂ wmwwwww Justin M.
Kekaha | 312B23 | Com Eddie | Ks1479 | 1/19/2016 \ O w 081 | 24HR L“H””m: . %wwuwuﬁﬂﬁﬂ MMMMH Phil
Kekaha | 312824 | com Eddie | Ks1479 | 1/19/206 P | .N\J 081 | 24HR LHMH.: 45 w”_“ﬁ”ﬂm MMMN.MN Phil
Kekaha 312 B25 Corn Eddie Ks1479 | 1/19/2016 ‘ \ W | o8 | 2amk vmr”“””_”_a ; u\w”ﬁﬂﬂﬂ wawmww Phil
Kekaha | 312B26 | com Eddie | k51479 | 1/19/2016 24| om | 2w Ry 45 M_M_Hﬁ,ﬂ St Joe
Kekaha 312 B27 Corn Eddie Ks1479 | 1/19/2016 \ N\.N 083 | 24HR 1“”“”5 mﬂw_“w_,ﬁﬁ_ﬂ w““%www Joe

@efam«s\..« Holes o mﬂn\u_{u Fields aﬁe%ﬁ.\.ﬁ.

V\S@‘\L’l Vawserit

»1]salis A

uxmwwsz - MA
250
afternoon -
U
n_.na:_o__m.,w_w. " ﬁo| %
m#aa:wm » C - Amv
n?m:wmam.ur.\ n« - rm
after __.:_.um_._me G fw
after lunch ﬁQ. nmv
55w ¢
n:ﬁ_:.om.‘w{ C ¥
m”,;snwmi L-®
G %
afternoon mwﬁ.f _Hh i W
after lunch
a9% (v %
after lunch
559 ,-¢
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>S5

afternoon
ALL DROPS

Bees=Belt

Bees=Belt

wn&
10
Bees=Belt
Bees=Belt
Bees=Belt
Bees=Belt
Bees=Belt

Bees=Belt

| Bees=Belt

[ s O r
Kekaha | 313 BO1 1/19/2016 24HR |, hﬂﬁﬂ_: m”_wﬂ;ﬂ wmwm..“ww Phil
D T e ST GRS TS T e LT TR . T e N
Kekaha k51479 | 1/19/2016 i 4 ; 24 HR .M.‘.ﬂ._s”__“_zh_w _._, Eaﬂ”_mﬁnzs ; mwmoo.“.ﬂ” Phil
Kekaha 409 A14 Corn Eddie k51479 | 1/19/2016 W 26 05 28HR | ,__”M_H“”o __“ Laenicta Cytimtotiwin 4 uu_m.wm_mwh Phil
7 Warrior Il Lambda Cyhalothrin 100-1295
Kekaha | 409 A15 Com Eddie | K51479 | 1/19/2016 3 NW 034 | 2amm [y memort o i) Phil
Kekaha 409 BO2 Comn Eddie K51479 | 1/19/2016 W oD 071 | 24HR .Q.___;_q_.n‘“ . Eaﬂ“_mﬂh_w_”;% _ wwwoic“,pwh Phil
Warrior Il Lambda Cyhalothrin 100-1295
Kekaha 409 BOS Com Eddie | K51479 | 1/19/2016 %07 078 | 2ahm |gg Wermorh ke kst Alison
Kekaha | 409BO6 | Com Eddie | k51479 | 171972016 2006 | o1 | 24m wﬂ“ﬂﬂ. sa_ﬂ“ gl mﬁoroﬁww Alison
Kekaha | 409808 | com Eddie | Ks1479 | 1/19/2016 i q 078 | 24HR wnh_,wﬂ“_w_ﬁ_a Eau_,n____”_m.n_“”_”,_i: : w“ﬁwwww Alison
Kekaha 409 B09 Corn Eddie | K51479 | 1/19/2016 ) IE ) (Y [p— | ._“____._”,_H”_ﬂo___g xanibda Eyralotn . wﬁ.w“.wmh Alison
Kekaha | 409B12 | Com Eddie | K51479 | 1/19/2016 2 S| osr | 2amm ..ﬂﬁawﬂﬂa__ﬁ Gsﬂ”_”_ﬂ_“:i: wwwﬂ”“ww Alison
Kekaha 409 B13 Com Eddie | K51479 | 1/19/2016 W Y. % 078 | 24mr mﬂ”__ﬂnm__. Fmsﬂumﬂ___.n”s;: : wﬁnﬂ.ﬁw Alison
[ :
Kekaha 409 B14 Corn Eddie K51479 | 1/19/2016 W N\\ 078 | 24HR | mvﬁmn_w” Fuaﬂ”_mﬂ_ﬂw_”,g:. wwﬂﬁwwﬂ Ao
pr A 3
Kekaha | 409B15 | Ccom Eddie | k51479 | 1/19/2016 \W\& 078 | 24mR | wwj”h“_w_,__ Eaﬂ“ﬁmﬂhﬂ_”ﬁs. mwwa.o“.wm.w Alison
Kekaha 409 B16 Corn Eddie K51479 | 1/19/2016 - r 078 | 24m | “MH_H_.__ :aﬂw_w__ﬂ_“s% uﬁwﬁww Alison
. Warrior I Lambda Cyhalothrin 100-1295
Kekah E 1479 | 1 6 ; Hr [+ € Alison
a 409 B17 Corn ddie K51479 | 1/19/201 N %20 0.78 24 &w_u i Nakkiios Stiosare s
arrior |l Lambda Cyhalothrin 100-1295
Kekah Eddi 479 19/2 0.7 R |. J
ekaha | 409C04 | comn ddie | k51479 | 1/19/2016 3 mn\ 8 | 2am |.€ Fermivi tadi Sii as oe
Kekaha | 409€05 | com Eddie | Ks1479 | 1/19/2016 SHY| om | 2 | mngsh“:h_wﬂ T s s Joe
——— .
Kekaha | 409€07 | com Eddie | k51479 | 1/19/2016 2S¢/ 021 | 2apm p27Verer! i e Sl Joe ¢
Kekaha | 409C03 | com Eddie | k51479 | 1/19/2016 3 TQ| o0 | 2am .w.w_,m___cmm_uv_”ﬁ.__ :aﬂw_w_”u“__i: m“oqﬁwww Joe
R I TR S T s i S G sy e o e T ¥, £ = 5
Mana | KE0-61174 | Corn | Michael | K51337 | 1/19/2016 Bravo Chlorothalonil | 50534-188-100 Kori
Mana KED-61175 Corn Michael K51337 | 1/19/2016 Bravo Chlorothalonil 50534-188-100 Kori
Mana | KEO-62192 | Corn | Michael | K51337 | 1/19/2016 Bravo Chiorothalonil | 50534-188-100 Korl
Mana KE1-61204 Corn Michael K51337 | 1/19/2016 Bravo Chlorothalonil 50534-188-100 Kori
Mana KED-62181 Corn Michael K51337 | 1/19/2016 Bravo Chlorothalonil 50534-188-100 Kori
Mana | KEO-63212 | Com | Michael | K51337 | 1/19/2016 Bravo Chiorothalonil | 50534-188-100 Kori
MANA PPT-62186 Corn Michael K51337 | 1/19/2016 Bravo Chlorothalonil 50534-188-100 Dereck
Hanamaulu (400 Corn 4 HR Dipel BT 73049-39 N/A
Hanamaulu |410 Corn 4HR Dipel BT 73049-33 N/A

(sutievaezs Nokes on. Sfmey
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Syngenta Seeds Hawaii 8:44 AM, 1/19/2016

. |
W@l

Operator: | Ed | Application Date: | Wednesdgy.—aéember 30, 2015 |
Certified Applicator, Cert #: [ k51479 ] REl (hrs): [ = 24 ]
Equipment Used: | Nitro - #3 | Emergency Contact: | Emilee Wedekind |
Sprayer Configuration: | Broadcast | Equipment Cleanup: | Flush with Water |
Required PPE: [See Label(s) supplied with chemical container(s) - B
Special Instructions:
Overage
Application Locations: Field Information Area 3% Total
19.0
PRODUCT| RATE | TOTALS Mixing Chart in Ac
Load #1 | Load #2 [ Load #3 | Load #4
19 | | | |
Water] 50 | [ 950 (gal) 950 0 0 0
Liquids (fl oz/acre)
4 (gal) 4 0 0 0
| Lorsban Advanced| 32.0 | 96 |(floz) 96 0 0 0
0 (gal) 0 0 0 0
Quilt] | 105 0 |(floz) 0 0 0 0
0 (gal) 0 0 0 0
Quadris| | 90 0 (fl 0z) 0 0 0 0
(gal) 0 0 0 0
PERMETHRIN| 6.0 | 6.0 114 |(floz) 114 0 0 0
Granules/Powders (oz/acre)
0 (Ibs) 0 0 0 0
Manzate| | 240 0 (0z) 0 0 0 0
38 |(Ibs) a8 0 0 0
Xentari| 320 | 320 0 (0z) 0 0 0 0
Liquids (fl 0z/100 gal)
U (gal)
Indicate] 5.0 | (fl 0z) 48 0 0 0
’30{“’6 of¢ \Du\ﬁ b\e GQuwm
' .
L.Wdd o ®

Page 1

Lorsban Syngenta Confidential L,( 0“ .’ ‘U G WM‘,'
o\ [zof) eAt
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01-20-16, 9:19AM, CNS and posted information about field 312-A25. Syngenta Hawaii
01-20-16




9:25AM, 01-20-16

Workers waiting at 313 Break Area.

S e —
\ ~
\Cutput: | \ |
T |
‘\' ) Wl ?-l,_.‘_—._ 109
Sami:ulin:errIs
Pl

Work instructions provided to Kanahele from Philip Kali.

000030

Syngenta Hawaii
01-20-16

Syngenta Hawaii
01-20-16
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Work instructions provided to Kanahele from Philip Kali. Syngenta Hawaiiu’
01-20-16
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01-20-16, 9:33AM, Arthur Brun handing out tyvek suits at 313 Break Area and instructing workers to put them
on.

yF/

Workers putting on tyvek suits over work clothing. Syngenta Hawaii
01-20-16
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01-20-16, 9:37AM 313 Break Area. All workers have tyvek suits on. Syngenta Hawaii 0
01-20-16
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01-20-16, 9:43AM. Field sign at field 312-A25. Field sign is "Up".

= {3 5 N x L i g U C E

Field 25 is 90ft. wide (36 rows of corn). The field sign is posted at the left-side of every field. Syngenta Hawaii @]
Field sign was not properly "reposted" and left in the "up position" 01-20-16
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This is the field sign "down" and warning people to stay out. Syngenta Hawaii
Field was properly reposted by Wedekind, 9:44AM 01-20-16
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Pink REI information stickers
Information posted at field sign by Alfred Balauro on 01-19-16, prior to the field being sprayed.

Syngenta Hawaii 0&
01-20-16
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Rowband on corn in field 312-A25.

Vehicle parked outside of field 312-A25 at 9:47AM. Syngenta Hawaii
Person did not enter field 312-A25 because he read the pink REI sticker information. 01-20-16




FIRST AID o

911 or an ambulance, then give artificial respiration, preferably by mouth-to-mouy,

pr further treatment advice. | .,
1 =]
plenty of water for 15 - 20 minutes. | ‘ i
or doctor for treatment advice. | '3.
ly and gently with water for 15 - 20 minutes. \\ o
. after the first 5 minutes, then continue rinsing eye. | hr‘
: y for treatment advice. i\ i
n cantrol center or doctor, or going for treatment. FOR A ! R
| aspi-
, skin or elothing 2 b

Permethrin label Syngenta Hawaii

EPA Reg. No. 34704-873 01-20-16



000039

| —_——

cold foggers or liw\ 2

shirtand long pants, " 100" $P2ces must wear,

ear plus socks, and
I, if overhead exposure,

using ULV cold foggers or fog/mist generators in outdgor areas.
applicators, and handiers must wear:

| handlers except for applicators using motorized i
o ey | ground equipment, pilats, and flaggers,
ixers/loaders, persons cleaning equipment, and persons exposed to the mmmtgﬂ

aining PPE. If no such instructions for washables exist, use detergent and hot water.

hat have been drenched (except as required by directions for use) or heavily contaminated

ts listed in the Worker Protection Standard (WPS) for agricultural pesticides

:COMMENDATIONS

:  chewing gum, using tobacco, or using the toilet.
‘tharnnnhlv and nit nn rlean clothina.

griebrates, D0 not apply directly 1o waga oy, ... ,
ipply when weather conditions favor drii 1. el
glghboring areas. Do not contaminate wator iy ..

rface water in runoff (primarily adsorbed 1o suspere -
ining or wet soils with readily visible slopes toward adjacent <.
with In-field canals or ditches that drain t curtar. |
ips, and areas over-lying tile drainage systems that deain 10 .o -

ming crops or weeds. Do not apply this product or »

Permethrin label Syngenta Hawaii
EPA Reg. No. 34704-873 01-20-16
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cts contaimning
‘aquatic habitat.

EITHHIN onto fiel i : \ N
0 fllds where a maintained vegetative buffer strip of at least 10 feet exists between the field

Irface

- Drif

= ) the following publication for information on constructing a i i

Qlip- I tural Resources Conservation Services. USDA, NRCS, zguc?dﬁ'ﬁ'&'ﬁﬂh"ngffi “;'13 ONfocs: Gongasvation DU T S
hnical/agronomy/newconbuf.pdf ' s

3) .

'}, for ‘Application (groundboom, overhead chemigation, or airblast),

reas feet of aquatic habitats (such as, but not limited to, lakes, reservoirs. rivers, permanent streams, marshes, natural ponds,

fish ponds).
Application:

ature inversions. !
mutamiaa‘mtures with height above the ground. Mist or fog may indicate the presence of

presence of an inversion by producing smoke and observing a smoke layer near the

g to ASAE (S572) definition for standard no:

n-ULV aerial application) according to
ures, applicators should use a coarser droplet size.

T

~

more than 4 feet above the ground or crop canopy,
at row ends and when spraying the outer two rows. To min

ke

rift caused by wingtip or rotor vortices. The minimum ra
Practical oy
g

either directly or through drift. Only protected handier e
3, consult the agency responsible for pesticide raqulation

d, 40 CFR part 170. This Standard contans
reenhouses, and handlers of agricultural pesticidss.
ance. It also contains specific instructions td

0 rd
REI) of 12 hours. _
Standard and that involves ¢ vith anytind

Permethrin label Syngenta Hawaii
EPA Reg. No. 34704-873 01-20-16
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CHEMIGATION USE DIRECTIQ

. : NS
. mugll; sﬂ;:gn:lr:j ‘ﬂ'ﬂﬁ:ﬂﬁ?ﬁ; g:hc;t; {:t;;a;fr?;\:azm 1aw,l side (wheel) roll, traveler, big gun, solid set, or hand move
r pesticide application to a public water system. system. Do not connect an irrigation system (including green-

or fllegal residues in the crop can result from non-uniform distribution of treated water. |f you have questions

iispdri's!blé for mﬁg:msg;ic:rsﬁ:glatﬁs' Bq”ipli“fﬂt manufacturers, or other experts. A person knowledgeable
friwty : i er the supervision of the responsible person, shall shut the system down and
should the need arise. p persan, ut the syste

check valve, vacuum relief valve, and low pressure drain appropriately |ocated on the irrigation pipeline to
n from backflow.

itain a functional, automatic, quick-closing check valve to prevent the flow of fluid back toward the injec-
must also contain a functional, normally closed, solenoid-operated valve located on the intake side of
e system interlock to prevent fluid from being withdrawn from the supply tank when the irrigation sys-

sontrols to automatically shut off the pesticide injection pump when the water pump motor
functional pressure switch which will stop the water pump motor when the water pres-

or the duration of the water application. Permethrin should be diluted in sufficient vol-
d. When using chemigation, a minimum of 0.1 inch per acre of irigation water is

ble diluent is used. A diluent test should be conducted to ensure that phase sep-

iform dilution throughout the time of application may result in unde-

G M Ry A G U o 1] | s
ey Y OUIK Tt m'“m‘e!;EFHS Al
rporated. The higher rate should be yseq ¢ incory Ot thes

DIﬁ'lm“ e, R e

e and up to a maximum of 4
mixer or a similar type of mggaﬂ"ﬁgﬂife " e iy
orm, fine spray pattern over the tumbling Ireet.'ﬁﬂnﬂeu-
g capacity. When absorptivity s sufficient, simpic .
hsorptive capacity is inadequate, the use m"“’ SPr iy
I_s Corporation) Is a Tecommendeg a,hsnmw’ ety
rin onto straight coated ammopjyn n‘n:rlherﬂ -

- containing mixtures of ammonjym nnmf :,fli I.;'.'El.]:..

the s

F

should be determined carefully for ezch g,
the mixture applied to the soil epresens s ..
diat Iy, not stored. )

1 plication of the mixtures are the resporssis

; ; < nobeed
n when insects ap; b

Permethrin label Syngenta Hawaii o
EPA Reg. No. 34704-873 01-20-16
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2Ll ﬁ 4d (0 day ph”t s e

(Includes | i R T
ucerne, sainfojp, holy iy O S ——
+ERTGeL, birdstogy Iretoll ang ‘
! vanetes and/or Iy
e . yhrids of
lication

f Appli -
210 8 ounces | U hiare calion
e higher rec
(0.05t0 0.2 Mmended dosage 1y
pound aciive) ;Iﬁ:::;ﬂ gast control. Apply with ﬂmL:.f:jC;a;;fn 1:::3 Pressure or for increased
per acre Pray per acre or 2 fallons of finigheg spm\:’"nzrn::l‘;n tl:;na.t: l:?lnatluns o

—

| 4108 ounces
(01t00.2
per acre

uct (0.2 Tb. active)/Acre.

onal Maximum Application Rate i 81l. oz of product .
y . 0.2 Ib.
0rown forage grasses andlor lequmes, - 2 - VEVACIE per cutting

Der acre are used, do not apply within 14 ays of harvest.

od of Application
) 2N Insects appear. Apply in a minimum of 15 galions of finished spray per
y aircraft or 25-400 gallons of finished spray per acre with ground equipment.

round equipment in a minimum of 15 gallons of finished spray per acre
| should follow mowing of weed growth to insure maximum coverage of
Overhead moisture following application will enhance activity.

4 to 8 fluid

Permothrin may be diluted in a non-voratiis vegetable ofl or waler in a minimum of

L ‘ounces (0.1 to | 1 gallon of finished spray per acre using equipment calibrated to give adequate

Tot all gy 't 0.2 pound | coverage. Begin application when the adults appear and repeat at 5 to 7 day inlervals
Cultivar, troqy per acre | throughout the season.

';‘—-—-__.___ , Popoorn (0-day phi - Forage, 30-day phi - Grain and Fodder (Stover))

I

—_—

i ] e _| Method of Application i
F fini i ethrin may be applied as a preplant incorporated, pre-emergence, or at planting !
application. Apply as a broadcast spray by ground or air (minimum of 2 gallons ﬂ
| spray per acre by air) or 4-15 inch band using sufficient spray volume to )
‘adequate coverage. 1
ilations should be used proportional to the standard Band
dth formula to adjust rates for different band widths or row spacings. j
r rates of Permethrin when incorporating into the soil without excesding
mended dosage.
tan bserve all restrictions and precautions which appear on the

on during mixing and application to keep the mixture in

band or T-band treatment using a minimum 4' band.
il rin needs for each acre.

= IR

Permethrin label Syngenta Hawaii 0’
EPA Reg. No. 34704-873 01-20-16
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4 30 =
1 015 e
4.0 ARE T TR e T Ry

d I n
treating for stalk borers, Permethrin must be applied when or shortly belore
the stalk borer larvae are moving into the corn from surrounding weeds and grasses
Mowing or burndown herbicide are suggested to initiate movement For control of
Corn Earworm apply just before silking and continue as necessary to maintain control
Apply a minimum of 2 gallons of finished spray per acre by air or 10 galions per acre
with ground equipment.

17

Rate of

4to il ounces

(0110 0.2
pound active)
per acre

M of Application
Apply every 3 to 5 days.

Apply with ground equipment in a minimum of 10 gal
in 2 minimum of 2 gallons Per acre by aircraft. oelons f Simbed oy rR S

(Sechium edule); Chinese waxgourd (Chinese preserving melon) (Bernincasa hispi-
(Cucumis sativus); Gherkin (Cucumis anguria), Gourd, edible (Lagenaria spp.)
Chinese okra); Momordica spp) (includes balsam apple, balsam pear, bitter melon,
ucumis melo (includes true cantaloupe, cantaloupe, casaba, crenshaw melon, gold-
melon, Persian melon, pineapple melon, Santa Claus melon, and snake melon);
melopepo) (includes crookneck squash, scallop squash, straightneck squash,
moshata) (includes butternut squash, calabaza, hubbard squash); C. mixta;
(includes hybrids and/or varieties of Citrullus spp.).

ication
ound equipment in a minimum spray volume of 20 gallons of finished
ina minimum of 4 gallons per acre by aircraft.

Permethrin label Syngenta Hawaii
EPA Reg. No. 34704-873 01-20-16
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U Ee

UV
secticide

w:control of listed insects infesting
priain field, fruit, nut, and vegetable crops.
__Group [ 4B | INSECTICIDE |

 Cartion: 0,0-disti-0-
,5,6- ~pyridinyl)

Ingredients 58.
Totsz » 100.00%
Contains 3.755 Ib of chiorpyrifos per galion,

A‘E'icultural Use Requirements
Use mmmmrdanco\wmitslaboihgandwith
mmm&mm 40 CFR Part 170. Refer to label
booklet under *. i ts® in the Directi
for Use section for inormation abaut e creadene ™ """

For additional Precautionary Statements, First Aid, St
MMMMHommmmhhh:ng"nd

Notice: Read the entire label. Use only according to label
ﬁ'.f"“ wmmmmwﬂmmuw
Limitation of Remedies of label booklet. If terms
unacceptable, return at once unonanad e

o

.! I"'!

i fo S 1 T ey
[y

Agricultura! :Jse Requirements
Use this product anly |1 accordance with its labeling and with
the Worker Protection: Standard, 40 CFR Part 170. Refer to label
booklet under "Agricultural Use Requirements® in the Directions
for Use section for information about this standard.

For additional Precautionary Statements, First Aid, Storage and
Disposal and other use information see inside this label,

Notice: Read the entire label. Use only according to label
directions. Before using this product, read Warranty Disclaimer
and Limitation of Remedies at end of label booklet. if terms are
unacceptable, return at once unopened.

In case of emergency endangering health or the environment
involving this product, call 1-800-992-5994.

Agricultural Chemical: Do not ship or store with food, feeds, drugs
or clothing.

Do not freeze

EPA Reg. No. 62719-591 EPA Est. 464-M|-1

900-016305 / 00309547
®Trademark of Dow AgroSciences LLC
Produced for
Dow LLe
8330 Road
IN 46268

Lorsban Advance label
EPA Reg. No. 62719-591

Syngenta Hawaii

01-20-16
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May Be Fatal If Swallowed « Causes Skin Irritatio
nesC
gropdemte.nEﬂy; F‘ln‘l'laticm » Harmful If Inhaled » Prolor:go:ium
requ epeated Skin Contact May Cause Allergi
Reactions In Some Individuals y 3

Do not get on skin or on clothing. Avoid contact with eyes
and breathing vapor or spray mist. Wash thoroughly with
soap and water after handling and before eating, drinking,
chewing gum, using tobacco or using the toilet.

" First Aid

Organophosphate

If swallowed: Immediately call a poison control center o

doctor. Do not induce vomiting unless told to do so by a poison

control center or doctor. Do not give any liquid to the person

Do not give anything by mouth to an unconscious person,

If on skin or clothing: Take off contaminated clothing. Rinse

skin immediately with plenty of water for 15-20 minutes. Calla

poison cantrol center or doctor for treatment advice.

If in eyes: Hold eye open and rinse slowly and gently with

water for 15-20 minutes. Remove contact lenses, if present,

after the first 5 minutes, then continue rinsing eye. Call a

poison control center or doctor for treatment advice.

If inhaled: Move person to fresh air. If person is not breathin ;

call 911 or an ambulance, then give artificial respiration,

preferably mouth-to-mouth if possible. Gall a poison control

center or doctor for further treatment advice.

Note to physician: Chlorpyrifos is a cholinesterase inhibitor

Treat symptom: ly. If exposed, plasma and red blood cell

cholinesterase tests may indicate significance of exposure
(baseline data are useful). Atropine, only by injection. is the
 antidote. Oximes, such as 2-PAM/protopam, may
eutic if used early; however, use only in conjunction

. In case of severe acute poisoning, use antidote

ely after establishing an rd
S i R e e

Yoy

e e N
cholinesterase tests may indicate significance of exposure :
(baseline data are useful). Atropine, only by injection, is the
preferable antidote. Oximes, such as 2-PAM/protopam, may
be therapeutic if used early; however, use only in conjunction
with atropine. In case of severe acute poisoning, use antidote
immediately after establishing an open airway and respiration.
Note to physician: Contains petroleum distillate — vomiting
may cause aspiration pneumonia.

Have the product container or label with you when calling a
poison control center or doctor, or going for treatment. You
may also contact 1-800-992-5994 for emergency medical
treatment information.

Personal Protective Equipment (PPE)
Some materials that are chemical-resistant to this product
are barrler laminate and viton. For more information, follow
instructions in Supplement Three of PR Notice 93-7. If you want
more options, follow the instructions for category G on an EPA
chemical resistance category selections chart.

Mixers and loaders using a mechanical transfer loading system
and applicators using aerial application equipment must wear:

= Long-sleeved shirt and long pants

= Shoes and socks

i}i_'l'-.ddlﬁ(m to the above, mixers and loaders using a mechanical
. -al-resistant gloves

» Chermical-resistant apron
A pproved dust mist filtering respirator with MSHA/
: ver prefix TC-21C or a NIOSH-approved

Lorsban Advance label Syngenta Hawaii
EPA Reg. No. 62719-591 e 01-20-1g o
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ed
be hazardous to aquatic organisms in water adjacama{;?sm:‘ta'r

areas. Do not contaminate water when disposing of gq ¢
washwaters or rinsate. This product is highly toxic to ge.™"
exposed to direct treatment or residues on blooming crops of
weeds. Do not apply this product or allow it to drift to bjggy,
crops or weeds if bees are visiting the treatment area "

Directions for Use o
It is a violation of Federal law to use this product in a manner

inconsistent with its labeling. :
Read all Directions for Use carefully before applying. L

STVETT w*
Ealier L e mean high water marn. Drift and runoff from trea :

, ﬂlhpmductmot be reformulated or repackaged into other

ei

e 5

o this product Uty v == oo dard, 40 GFH Part 170,
“;“,"&.m.wmm Pml t_anc: Ig;uiraments for the protection

This Standard s, forests, nurseries, and
o agricuttural mkers an fa(":i"agﬂcunum pesticides, |t

4 inh iRomhig ning, decontamination,
ity | ..'"°”'_ ‘_'wmf:;;’i e ieioe. It alao contains
e notification, anc =it | exceptions pertaining to the
' ecific ir "."m"."..mﬂg".,’w about personal protective equipment
restricted-e interval. The requirements in thig
uses of this product that are covered by the

»n Standard.

low entry into treated areas during the
sal (REI). The REI for each crop is listed in
se associated with each crop.,

is soll-injected or soil-incorporated.
an , under certain circumstances
" the treated area if there will be no

e,
;

:

%

by warning them orally and
to treated areas.

Lorsban Advance label Syngenta Hawaii UJ
EPA Reg. No. 62719-591 01-20-16
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® Use tank mixtures or premix products containing insecticides
with different modes of action (different insecticide groups)
provided the products are registered for the intended use,

© Base insecticide use on comprehensive Integrated Pest
Management (IPM) programs.

¢ Monitor treated insect populations in the field for loss of
effectiveness.

 Contact your local extension specialist, certified crop advisor,
and or manufacturer for insecticide resistance management
and/or IPM recommendations for the specific site and
resistant pest problems.

® For further information or to report suspected resistance, you
may contact Dow AgroSciences by calling 800-258-3033.

Spray Drift Management

Do not allow spray to drift from the application site and contact
people, structures people occupy at any time and the associated
property, parks and recreation areas, non-target crops, aquatic
and wetland sites, woodlands, pastures, rangelands, or animals.

Avoiding spray drift at the application site is the responsibility
of the applicator. The interaction of many equipment and
weather-related factors determine the potential for spray drift.
The applicator is responsible for considering all of these factors

when making the decision to apply this product.

Observe the following precautions when spraying Lorsban
‘Advanced adjacent to permanent bodies of water such as rivers,
natural ponds, lakes, streams, reservoirs, marshes, estuaries,
'!hg\fndlmulna‘tfomm mtb:gﬁ:r buffer zones must be
utilized for applications around the above-listed aquatic areas

tidiwural ponas, lakes, streams, reservoirs, marshes, estuaries,
and commercial fish ponds.

The following treatment setbacks or buffer zones must be
utilized for applications around the above-listed aquatic areas
with the following application equipment:

Required Sethack
Application Method (Buffer Zone) (feet)
ground boom 25
chemigation 25
orchard airblast 50
aerial (fixed wing or helicopter) 150

Making applications when wind is blowing away from sensitive
areas is the most effective way to reduce the potential for
adverse effects.

The following spray drift best management practices
are recommended to avoid off-target drift movement from

e The boom width must not exceed 75% of the wingspan or
90% of the rotor blade.
Nozzles must always point backward, parallel with the air

stream, and never be pointed downward more than 45 degrees,
» Nozzles must produce a medium or coarser droplet size
~ (255 to 340 microns volume median diameter) per ASABE

572 under application conditions. Airspeed,
E@] e angle can all effect droplet size. See
alog or USDA/NAAA Applicator's Guide for

Lorsban Advance label Syngenta Hawaii

EPA Reg. No. 62719-591 01-20-16
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ent: When applications are magq il

vath will be displaced downypn,y There
dlcimwind edmoﬂhleblzaid. the applicatgy g,
nsate for this displacement by adjusting i N B
.mmnwﬂd Swath adjustment distarice shuuldpnﬁ:.rn_-.-r .
e 1 ing drift potential (higher wind, smaller drops, ¢

S
Ble |
Wind: Drift potential is lowest between Wind speeds of 5 |,
10 mph. However, many factors, including droplet 5z ang
equipment type, determine drift potential at any given spee
Application should be avoided below 1.5 mph due 1, variatys ¥
irection and high inversion potential. Note: Loca ferr, [

ifluence wind patterns. Every applicator shoul be famia o
th local wind patterns and how they affect spray 1, .

, R
lure and a:ltl.ml'nltl’l'm When making applications 1 |-, &

City, set Up equipment to produce larger droplet:
or evaporation. Droplet evaporation is most
1 are both hot and dry.

ations should not occur
drift potential is high
! air mixing, which cay::

in a concentrated ciouc
directions due to the
. Temperature

g temperatures wit+

with limited cloud cover o

begin to form as the sun ;‘.;‘t;”a;’;’,“;; n e Th
ling. Their presence can be f"”jlf-'at:-vj d an
fog s not present, inversions ¢y, - ol
ovement of smoke from a grouny g, .
generator. Smoke that layers an Moves A
ated cloud (under low wind conditions,
sion, while smoke that moves upyar and -
indicates good vertical air mixing,
The pesticide should only be applied y .- .
drift to adjacent sensitive areas (e.g. - ...
water, known habitat for threatened or
acies target crops) is minimal (e.q., e
! the sensitive areas), Ap
’ Bro
| ApE
st management t noz
likelihood of off-target or { Lor
o
that produce a medium ! oth
ns volume median . co

Lorsban Advance label Syngenta F;aow$goﬂ
EPA Reg. No. 62719-591 01-20-
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ﬁoﬂal Aﬁ:muﬂan

sé a minimum spray volume of 2 gpa. Marking of swaths
by mechanical flagging, permanent marke
equipment is recommended. e

Chemigation Application

Lorsban Advanced may be applied to the following crops
el 1 g0y through sprinkler irrigation equipment: alfalfa, almond (orchard

Ing best fioors only), citrus (orchard floors only), corn (field and sweat),

cotton, cranberry, peppermint, sorghum, soybeans, spearmint,
sugarbeet, orchard floors (pecan and walnut), and wheat, or
other crops as specified in Dow AgroSciences supplemental
labeling. Do not apply this product by chemigation unless
specified in crop-specific directions in this label or Dow
AgroSciences supplemental labeling. Do not apply to labsled
crops through any other type of irrigation system.

Note: Unless otherwise indicated in specific use directions,
the application rates for chemigation are the same as those
specified for broadcast application.

Use Directions for Sprinkler Irrigation:
The following use directions must be followed when Lorsban
(« -applied through sprinkler irrigation systems.

lean the injection system and tank of any fertilizer
residues, and dispose of the residues according to

eral laws. Flush the injector with soap and water.

e amount of Lorsban Advanced needed to cover
'acreage. Mix according to instructions in the Mixing
ns section and bring mixture to desired volume. Do not

when Lorsban Advanced is applied by chemigation.
ontinuous agitation during mixing and throughout

od. Set the sprinkler system to deliver the

N InNe crop canopy but not allow drift add crop oil when Lorsban Advanced is applied by chemigation.
. . Maintain continuous agitation during mixing and throughout

the application period. Set the sprinkler system to deliver the
desired inches of water per acre. Start the water pump and
sprinkler, and let the system achieve the desired pressure

and speed before starting the injector. Start the injector

and calibrate the injector system according to Calibration
Instructions in the following Special Use Precautions section.
The mixture containing Lorsban Advanced must be injected
continuously and uniformly into the irrigation water line as the
sprinkler is moving to ensure uniform application at the correct
rate. When the application is finished, flush and clean the entire
irrigation and injector system prior to shutting down the system.

Ithlﬂtul!onuo: Sprinkler Irrigation: The following use
precautions will result in a safe and successful application of
mixtures containing Lorsban Advanced:

. ly this product only through the following sprinkler
gatio ms: center pivot, lateral move, end tow, side

ll, traveler, big gun, solid set, micro sprinkler, or

ove. Do not apply this product through any other type
in system. Do not apply through sprinkler systems

eliver a low coefficient of uniformity such as certain

ve units.

lack of effectiveness, or illegal pesticide residues
result from nonuniform distribution of treated |

; -about calibration, contact state
ists, equipment manufacturers, or

N system (including greenhouse
‘application to a public water system.

apa) uruuyl

Lorsban Advance label Syngenta Hawaii
EPA Reg. No. 62719-591 01-20-16
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he to livestock, wells, or adjoining crops,
R h%;m@w.muimanm in the Agricultural |)s,
‘Requirements section or crop-specific sections of g |, |
« Do not apply through sprinkler systems that deliver 5 (q,, -
coefficient of uniformity such as certain water drive

the spray, add a portion of the required amqyn

spray tank and, with the spray tank agitator

d Lorsban Advanced. Complete filling the tank

lan ‘water needed. Maintain sufficient agitatioy
mixing and application to ensure uniformity of the

e with insecticides, miticides,

sure fertilizer solutions commaonly
for alkaline materials such as bordeau
} ‘recommended that a small

prior to tank mixing. Prepare
ner as directed above for use
tank mixing Lorsban
sttable powders first,
concentrates last. When
gly recommended

' uniformity of the spray

to stand overnight.

f K IVIIR S UTTIPAUMIILY 1990 1uow wwipauuiiity 0f the
ntended tank mixture before adding Lorsban Advanceg i,
y or mix tank. Add proportional amounts of gz,
x ingredient to a pint or quart jar, cap, shake, ang |..
s. Formation of precipitates that do not res,
cates an incompatible mixture that shoulq ..

/ using aircraft or ground
rate in the rate range for
minimum spray volume of 2
r helicopter) or 10 gpz

der high temperature a0
insect control may occu!

be applied through
foliar pests. Use
igation

o

1
§

« Do not allow irrigatio.. water to collect or run o and pos ‘ E_‘:

Lorsban Advance label Syngenta Hawaii

EPA Reg. No. 62719-591 01-20-16
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Loreban Advanced application of Lorsban Advanced may be maq, .
% , anatpiantog mpkcation of Lorsban 15{3"‘“' 1 Ak
_0.5 ] 1 ) 8. Lorsban Advanc '-ﬂ% n'sl: b;!zapphed through sey.,
= irrigation systems rate of 2 pints per acrg ¢, ..,
1-2 corn n larvae. Time application to coiy.., i

pearance of the second instar larvae. App, . .
water ﬁ'wﬂ'ﬂ‘lmmhlhedepthccmmw%-,,;. y
» soils are wet, allow enough soil drying to occur b1,
- -application us .lnc'l:hkﬂmuma;on:un(ofwaw wil

surfaca runoff. emig Application sec

application instructions. -

9. Do not use Lorsban Advanced in combination w1
burndown herbicide for control of common stalk bore ¢
‘common stalk borer control, treat approximatel, 1 -
after application of glyphosate or after burndowr + -

paraquat herbicide is complete (3 to 5 days).

1 ¥t

al: Do not apply within 21 days beic

; Ipplioaﬁona of any proguct
- season, inciuding the ma: —
Hications, at the 1 b a

t 1 Ib ai per acre is allowed per
n.

Do not enter or allow worker
restricted entry interval (R
" @arly entry is worn,

using aircraft or ground spray
Arizona and California).
then there is increased
olume to ensure thorouan
s than 10 gpa for ground

Lorsban Advance label Syngenta Hawaii
EPA Reg. No. 62719-591 01-20-16
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(
Pest-Specific Use Dire...ons:
1. Silverieaf whitefly: Apply in tank mix combination witr 1 -
specified rate of a pyrethroid insecticide labeled for «oti o

suppression,
2. Bollworms and budworms: For best results i 1 sucge e
that fields be scouted twice per week and appications s
when worms are 1/4 inch or lass in length

Specific Use Restrictions:
= Preharvest Interval: Do not apply within 14 days before harves
® Do not make more than three applications of Lorsban Advar oo
g ﬁmmmmbrpyﬂfmpucm season

app mmmmaplnt:of!_orsban».c\.w d (2 B

. Mw'm.amMonmetaommmcumw
.of Lorsban per ac
nutmheatmldﬂppliﬂﬂmoﬂorsbanw.an'w"

* other product containing chlorpyrifos within 10 days of e

miﬁwdﬂy“tomhmm areac
1 gin trash or treated forage to meat or airy anima:

mwutnorumamm
rea: m-ummmmn

e ahigh degree of to ensure lr;o;tr_ﬁ cov e, but no less than 15 gpa. Except
rate, wil minimize ;:reml of cr:?\berrye\:r:gwﬂ treat when field counts indicate
5 damaging insect populations are developing or present.

Chemigation: Lorsban Advanced may be applied through
sprinkler irrigation systems to control listed pests. Apply
at specified broadcast application rates. See Chemigation
Application section for application instructions.

) Lorsban Advanced
Target Pests (pint/acre)
brown spanworm 3

cranberry fruitworm
cranberry weevil (1)
mtwanns

-s‘pai'gnnomia fruitworms
Nunbera In parenmeaea (-) refer to Pest-Specific Use Directions.

0 not apply within 60 days before harvest.

Lorsban Advance label Syngenta Hawaii
EPA Reg. No. 62719-591 01-20-16
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Field photo taken 01-29-16: Rowbands that were placed onto corn on 01-20-16. Syngenta Hawaii ﬂx
01-20-16
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Field sign posted at 3125-A25 on 01-29-16. Syngenta Hawaii
01-20-16
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01-30-16 - Rash on || EGzN

Syngenta Hawaii
01-20-16 W
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01-30-16 - Rash on || Gz

Syngenta Hawaii
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01-30-16 - Rash on || EGIH

Syngenta Hawaii
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Accessory Building - Pesticide storage behind double door. Syngenta Hawaii
#3 shower used on 01-20-16 located in here. 01-20-16 0N
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Emergency Shower in pestcide storage room Syngenta Hawaii
#3 shower used on 01-20-16 for decontamination of field workers. G1-20-16M
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fill

Accessory Buillding. Emergency Shower Syngenta Hawaii
#2 shower used on 01-20-16 for decontamination of field workers. 01-20-16
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Accessory Building. Shower for handlers in locker room. Syngenta Hawaii
#1 Shower used for decontamination of field workers on 01-20-16. 01-20-160N
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Mine,

MITRO 4240,

Nitro Boom sprayer used on 01-19-16.

Mixing and loading into sprayer - done at Accessory Building. Syngenta Hawaii
01-20-16 W
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PPE: chemical resistant apron & gloves,

Face shield. Syngenta Hawaii
01-20-16
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Syngenta Hawaii
01-20-16

Safety glasses, anemometer. Syngenta Hawaii M
01-20-16
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Hausam Jeremy USWM

From: Robinson Robin USWM

Sent: Tuesday, February 02, 2016 1:45 PM
To: Hausam Jeremy USWM

Subject: REI Voilations

Jeremy - a list of REl violations. This is my list from memory. Can’t think of any others...
312 A ** 12/18/2014 Bird chaser entered the field, REI label had the wrong date on it. Using old label blank,
operator said he would write in the correct date but forgot.

312 B ** Two workers looked at the sign and REI label. 12 hour chemistry was sprayed. Everything was correct on
the sign and label. Workers got confused between AM and PM

313 B 01 Bird chaser got dropped off mid field, not at the front of the field where the sign is located. Entered active
REI field.

312 A 25 1/20/2016 37 workers suspected of being contaminated from early entry of a 24 hour chemistry

O -\’LM QMMW\&' dnds,
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. Material Safety Bata Sheet
@“DW‘ Selences Dow AgroSciences LLC
Product Name: LORSBAN® Advanced Insecticide Issue Date: 05/05/2008

Print Date: 02 Jul 2008

Dow AgroSciences LLC encourages and expects you to read and understand the entire (M)SDS, as
there is important information throughout the document. We expect you to follow the precautions
identified in this document unless your use conditions would necessitate other appropriate methods or
actions.

1. Product and Company Identification

Product Name
LORSBAN* Advanced Insecticide

CONMPANY IDENTIFICATION

Dow AgroSciences LLC

A Subsidiary of The Dow Chemical Company
9330 Zionsville Road

Indianapolis, IN 46268-1189

USA

Customer Information Number: 800-992-5994
EMERGENCY TELEPHONE NUMBER

24-Hour Emergency Contact: 800-992-5994
Local Emergency Contact: 800-992-5994

2 Hazards |dentification

Emergency Overview
Color: White

Physical State: Liquid
Odor: Mild

OSHA Hazard Communication Standard
This product is a "Hazardous Chemical" as defined by the OSHA Hazard Communication Standard, 29
CFR 1910.1200.

Potential Health Effects

Eye Contact: May cause moderate eye irritation. May cause slight corneal injury.

Skin Contact: Brief contact may cause moderate skin irritation with local redness.

Skin Absorption: Prolonged skin contact is unlikely to result in absorption of harmful amounts.

Skin Sensitization: Has demonstraled the potential for contact allergy in mice. Has caused allergic
skin reactions when tested in mice.

Inhalation: Mist may cause irritation of upper respiratory tract (nose and throat) and lungs. Prolonged
excessive exposure to mist may cause serious adverse effecls, even death.

* Indicates a Trademark
* Indicates a Trademark of Dow AgroSciences LLC

;
ﬂwmuhbﬂt'
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Product Name: LORSBAN" Advanced Insecticide Issue Date: 05/05/2008

Ingestion: Moderate toxicily if swallowed. Small amounts swallowed incidentally as a result of normal
handling operations are not likely to cause injury; however, swallowing larger amounts may cause
serious injury, even death. Aspiration into the lungs may occur during ingestion or vomiting, causing
lung damage or even death due to chemical pneumonia. Excessive exposure may produce
organophosphate type cholinesterase inhibition.

Effects of Repeated Exposure: For the active ingredient(s): Chlorpyrifos. Excessive exposure may
produce organophosphate type cholinesterase inhibition. Signs and symptoms of excessive exposure
to active ingredient may be headache, dizziness, incoordination, muscle twitching, tremors, nausea,
abdominal cramps, diarrhea, sweating, pinpoint pupils, blurred vision, salivation, tearing, tightness in
chest, excessive urination, convulsions. In animals, effects have been reported on the following
organs: Adrenal gland. Dose levels producing these effects were many times higher than any dose
levels expected from exposure due to use. For the solvent(s): In animals, effects have been reported
on the following organs: Kidney. Liver. Blood. For the minor component(s) In animals, effects have
been reported on the following organs: Respiratory tract.

Cancer Information: For the minor component(s) Cumene. Has caused cancer in laboratory
animals. However, the relevance of this to humans is unknown.

Birth Defects/Developmental Effects: For the active ingredient(s): Chlorpyrifos. Has been toxic to
the fetus in lab animals at doses toxic to the mother. For the solvent(s): Has been toxic to the fetus in
lab animals at doses toxic to the mother. Has caused birth defects in lab animals only at doses
producing severe toxicity in the mother. For the minor component(s): Has been toxic to the fetus in
lab animals at doses toxic to the mother. Did not cause birth defects in laboratory animals.
Reproductive Effects: Chlorpyrifos did not interfere with fertility in reproduction studies in laboratory
animals. Some evidence of toxicity to the offspring occurred, but only at a dose high enough to
produce significant toxicity to the parent animals. For the solvent(s): In laboratory animal studies,
effects on reproduction have been seen only at doses that produced significant toxicity to the parent
animals. Reproductive effects seen in female animals are believed lo be due lo altered nutritional
states resulting from extremely high doses of glycerine given in the diel. Similar effects have been
seen in animals fed synthetic diets.

3.  Composition Information

Component CAS # Amount
Chlorpyrifos 2921-88-2 40.2 %
Solvent naphtha (petroleum), light aromatic 64742-95-6 20.0 %
1,2,4-Trimethylbenzene 95-63-6 6.0 %
Glycerol 56-81-5 25%
1,3,5-Trimethylbenzene 108-67-8 1.6 %
Cumene 98-82-8 0.8 %
Xylene 1330-20-7 0.2%
Balance 28.7 %

ﬁ

4, First-aid measures

Eye Contact: Hold eyes open and rinse slowly and gently with water for 15-20 minutes. Remove
contact lenses, if present, after the first 5 minutes, then continue rinsing eyes. Call a poison control
center or doctor for treatment advice.

Skin Contact: Take off contaminated clothing. Wash skin with soap and plenty of water for 15-20
minutes. Call a poison control center or doctor for treatment advice. Wash clothing before reuse.
Shoes and other leather items which cannot be decontaminated 'should be disposed of properly.
Inhalation: Move person to fresh air. If person is not breathing, call an emergency responder or
ambulance, then give artificial respiration; if by mouth to mouth use rescuer protection (pocket mask
etc). Call a poison control center or doctor for treatment advice. If breathing is difficult, oxygen should
be administered by qualified personnel.

Ingestion: Immediately call a poison control center or doctor. Do not induce vomiting unless told to do
so by a poison control center or doctor. Do not give any liquid to the person. Do not give anything by
mouth to an unconscious person.

Page 2 of 13
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Product Name: LORSBAN* Advanced Insecticide Issue Date: 05/05/2008

Notes to Physician: Maintain adequate ventilation and oxygenation of the patient. If lavage is
performed, suggest endotracheal and/or esophageal control. Danger from lung aspiration must be
weighed against toxicity when considering emptying the stomach. The decision of whether to induce
vomiting or not should be made by a physician. This material is a cholinesterase inhibitor. Treat
symptomatically. If exposed, plasma and red blood cell cholinesterase tests may indicate significance
of exposure (baseline data are useful). Alropine, only by injection, is the preferable antidote. Oximes,
such as 2-PAM/protopam, may be therapeutic if used early; however, use only in conjunction with
atropine. In case of severe acute poisoning, use antidote immediately after establishing an open
airway and respiration. Attempt seizure control with diazepam 5-10 mg (adults) intravenous over 2-3
minutes. Repeat every 5-10 minutes as needed. Monitor for hypotension, respiratory depression, and
need for intubation. Consider second agent if seizures persist after 30 mg. If seizures persist or recur
administer phenobarbital 600-1200 mg (adults) intravenous diluted in 60 ml 0.9% saline given at 25-50
mg/minute. Evaluate for hypoxia, dysrhythmia, electrolyte disturbance, hypoglycemia (treat adults with
dexirose 100 mg intravenous). Treatment of exposure should be directed at the control of symptoms
and the clinical condition of the patient. Have the Safety Data Sheel, and if available, the product
container or label with you when calling a poison control center or doctor, or going for treatment.

= S
5 Fire Fighting Measures
#—#

Extinguishing Media: Water fog or fine spray. Dry chemical fire extinguishers. Carbon dioxide fire
extinguishers. Foam. Alcohol resistant foams (ATC type) are preferred. General purpose synthetic
foams (including AFFF) or protein foams may function, but will be less effective.

Fire Fighting Procedures: Keep people away. Isolate fire and deny unnecessary entry. Use water
spray to cool fire exposed containers and fire affected zone until fire is out and danger of reignition has
passed. Fight fire from protected location or safe distance. Consider the use of unmanned hose
holders or monitor nozzles. Immediately withdraw all personnel from the area in case of rising sound
from venting safety device or discoloration of the container. Burning liquids may be extinguished by
dilution with water. Do not use direct water stream. May spread fire. Move container from fire area if
this is possible without hazard. Burning liquids may be moved by flushing with waler to protect
personnel and minimize property damage. Contain fire water run-off if possible. Fire water run-off, if
not contained, may cause environmental damage. Review the “"Accidental Release Measures" and
the "Ecological Information" sections of this (M)SDS.

Special Protective Equipment for Firefighters: Wear positive-pressure self-contained breathing
apparatus (SCBA) and protective fire fighting clothing (includes fire fighting helmet, coat, trousers,
boots, and gloves). Avoid contact with this material during fire fighting operations. If contact is likely,
change to full chemical resistant fire fighting clothing with self-contained breathing apparatus. If this is
not available, wear full chemical resistant clothing with self-contained breathing apparatus and fight fire
from a remote location. For protective equipment in post-fire or non-fire clean-up situations, refer to
the relevant sections.

Unusual Fire and Explosion Hazards: Container may rupture from gas generation in a fire situation.
Violent steam generation or eruption may occur upon application of direct water stream lo hot liquids.
Dense smoke is produced when product burns.

Hazardous Combustion Products: During a fire, smoke may contain the original material in addition
to combustion products of varying composition which may be toxic and/or irritaling. Combustion
products may include and are not limited to: Sulfur oxides. Phosphorus oxides. Nilrogen oxides.
Hydrogen chloride. Carbon monoxide. Carbon dioxide.

e

6. Accidental Release Measures

Steps to be Taken if Material is Released or Spilled: Contain spilled material if possible. Small
spills: Absorb with materials such as: Clay. Dirt. Sand. Sweep up. Collect in suitable and properly
labeled containers. Large spills: Contact Dow AgroSciences for clean-up assislance.

Personal Precautions: Use appropriate safety equipment. For additional information, refer to Section
8, Exposure Controls and Personal Protection.

Environmental Precautions: Prevent from entering into soil, ditches, sewers, waterways and/or
groundwater. See Section 12, Ecological Information. )

Page 3 of 13 B w
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Product Name: LORSBAN* Advanced Insecticide Issue Date: 05/05/2008

ﬁ

7. Handling and Storage

Handling :

General Handling: Keep out of reach of children. Do not swallow. Avoid breathing vapor or mist.
Avoid contact with eyes, skin, and clothing. Use with adequate ventilation. Wash lhoroughly after
handling.

Other Precautions: Containers, even those that have been emptied, can contain vapors. Do not cut,
drill, grind, weld, or perform similar operations on or near empty containers.

Storage

Store in a dry place. Store in original container. Keep container tightly closed when not inuse. Do
not store near food, foodstuffs, drugs or potable water supplies.

__—————‘_—'——-u_'-—_—-—_—___—_—-__—-_
8.  Exposure Controls [ Personal Protection

Exposure Limits

Component List Type Value
Chlorpyrifos ACGIH TWA 0.1 mg/m3 SKIN, BEI
Inhalable
fraction and .
vapor.
1,3,5-Trimethylbenzene ACGIH TWA 25 ppm
1,2,4-Trimethylbenzene ACGIH TWA 25 ppm
Glycerol ACGIH TWA Mist. 10 mg/m3
OSHA Table  PEL 5 mg/m3
Z-1 Respirable
fraction.
OSHA Table  PEL Total 15 mg/m3
Z-1 dust.
TX ESL ST ESL 50 ug/m31 hour
Respirable.
TX ESL AN ESL 5 ug/m3
Respirable.
Cumene ACGIH TWA 50 ppm
OSHA Table  PEL 245 mg/m3 50 ppm SKIN
Z-1
Xylene ACGIH TWA 100 ppm BEI
ACGIH STEL . 150 ppm BEI
OSHA Table  PEL 435 mg/m3 100 ppm
Z-1

RECOMMENDATIONS IN THIS SECTION ARE FOR MANUFACTURING, COMMERCIAL
BLENDING AND PACKAGING WORKERS. APPLICATORS AND HANDLERS SHOULD SEE THE
PRODUCT LABEL FOR PROPER PERSONAL PROTECTIVE EQUIPMENT AND CLOTHING.

A "skin" notation following the exposure guideline refers to the potential for dermal absorption of the
material including mucous membranes and the eyes either by contact with vapors or by direct skin
contact.

It is intended to alert the reader that inhalation may not be the only route of exposure and that
measures to minimize dermal exposures should be considered.

A BEI notation following the exposure guideline refers to a guidance value for assessing biological
monitoring results as an indicator of the uptake of a substance from all routes of exposures.

Personal Protection
Eyel/Face Protection: Use chemical goggles.

e ﬁﬁkﬂwm* wm-loy
SOV,
VYoo
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Product Name: LORSBAN* Advanced Inseclicide Issue Date: 05/05/2008

Skin Protection: Use protective clothing chemically resistant to this material. Selection of specific
items such as face shield, boots, apron, or full body suit will depend on the task. Remove
contaminated clothing immediately, wash skin area with soap and water, and launder clothing before
reuse or dispose of properly. Items which cannot be decontaminated, such as shoes, belts and
walchbands, should be removed and disposed of properly.
Hand protection: Use gloves chemically resistant to this material. Examples of preferred
glove barrier materials include: Chlorinated polyethylene. Neoprene. Nitrile/butadiene rubber
("nitrile" or "NBR"). Polyethylene. Ethyl vinyl alcohol laminate ("EVAL"). Examples of
acceplable glove barrier materials include: Butyl rubber. Natural rubber ("latex"). Polyvinyl
chioride ("PVC" or "vinyl"). Viton. NOTICE: The selection of a specific glove for a particular
application and duration of use in a workplace should also take into accoun! all relevant
workplace factors such as, but not limited to: Other chemicals which may be handled, physical
requirements (cut/puncture protection, dexterity, thermal protection), potential body reactions
to glove materials, as well as the instructions/specifications provided! by the glove supplier.
Respiratory Protection: Respiratory protection should be worn when there is a potential to exceed
the exposure limit requirements or guidelines. If there are no applicable exposure limil requirements
or guidelines, use an approved respirator. Selection of air-purifying or posilive-pressure supplied-air
will depend on the specific operation and the potential airborne concentration of the material. For
emergency conditions, use an approved posilive-pressure self-contained broathing apparalus. In
confined or poorly ventilated areas, use an approved self-contained breathing apparatus or positive
pressure air line with auxiliary self-contained air supply.
Ingestion: Avoid ingestion of even very small amounts: do not consume or slore fond or lobacco in
{he work area: wash hands and face before smoking or eating.

Engineering Controls

Ventilation: Use engineering controls to maintain airborne level below exposure limil requirements or
guidelines. If there are no applicable exposure limit requirements or guidelines, use only with
adequate ventilation. Local exhaust ventilation may be necessary for some cperations,

Physical and Chemical Properties

Physical State Liquid
Color White
QOdor Mild

Flash Point - Closed Cup
Flammable Limits In Air

Autoignition Temperature
Vapor Pressure

Boiling Point (760 mmHg)
Vapor Density (air = 1)
Specific Gravity (H20 = 1)
Liquid Density

Freezing Point

Melting Point

Solubility in Water (by
weight)

pH

> 100 °C (> 212 °F) Pensky-Martens Closed Cup ASTM D93
Lower: No tesl dala available

Upper: No test data available

No test data available

No test data available.
No test data available
No test data available
1.12 g/lcm3 @ 20 °C Calculated
No test data available
No test data available
No test data available

4.4 (@ 1 %) pH Eleclrode

10.  Stability and Reactivity

Stability/Instability

Stable under recommended storage conditions. See Storage, Section 7.
Conditions to Avoid: Active ingredient decomposes at elevated temperatures. Generalion of gas
during decomposition can cause pressure in closed systems.

Page 50f 13
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Product Name: LORSBAN®* Advanced Insecticide Issue Date: 05/05/2008

Incompatible Materials: Avoid contact with: Acids. Oxidizers. Reducing agenls.

Hazardous Polymerization
Will not occur.

Thermal Decomposition

Decomposition products depend upon temperature, air supply and the presence of olher materials.
Decomposition products can include and are not limited to: Carbon monoxide. Carbon dioxide.
Hydrogen chloride. Nitrogen oxides. Phosphorus oxides. Sulfur oxides. Toric gases are released
during decomposition.

11.  Toxicological Information - |

Acute Toxicity

Ingestion

LD50, Rat, female 494.7 mg/kg

Skin Absorption

LD50, Rat, male and female > 5,000 mg/kg

Inhalation

Maximum attainable concentration. LC50, 4 h, Aerosol, Rat, male and female > 0.48 mgl/l
Sensitization

Skin

Has demonstrated the potential for contact allergy in mice. Has caused allergic skin reactions when
tested in mice.

Repeated Dose Toxicity

For the active ingredient(s): Chlorpyrifos. Excessive exposure may produce organophosphate type
cholinesterase inhibition. Signs and symptoms of excessive exposure to aclive ingredient may be

headache, dizziness, incoordination, muscle twitching, tremors, nausea, abdominal cramps, diarrhea,
swealing, pinpoint pupils, blurred vision, salivation, tearing, tightness in ches!, ¢« cssive urination,
convulsions. In animals, effects have been reported on the following organs: Adrenal gland. Dose

levels producing these effects were many times higher than any dose levels cxpecled from exposure
due to use. For the solvent(s); In animals, effects have been reported on the following organs:
Kidney. Liver. Blood. For the minor component(s) In animals, effects have been reported on the
following organs: Respiratory tract.

Chronic Toxicity and Carcinogenicity

Active ingredient did not cause cancer in laboratory animals. For the minor componrnt(s) Cumene.
Has caused cancer in laboratory animals. However, the relevance of this to 110 s 15 unknown. For
the minor component(s): Xylene was not found to be carcinogenic in a National T =ology Program
bioassay in rats and mice.

Developmental Toxicity

For the active ingredient(s): Chlorpyrifos. Has been toxic to the fetus in lab animals al doses toxic to
the mother. For the active ingredient(s): Chlorpyrifos. Did not cause birth deiects in laboratory
animals. For the solvent(s): Has been toxic to the fetus in lab animals at doses loxic (o the mother.
Has caused birth defects in lab animals only at doses producing severe toxicitv in the mather. For the
minor component(s): Has been toxic to the fetus in lab animals at doses toxi 10 s other. Did not

cause birth defects in laboratory animals.
Reproductive Toxicity
Chlorpyrifos did not interfere with fertility in reproduction studies in laboratory animals. Some evidence

of toxicity to the offspring occurred, but only at a dose high enough to produce ignificant toxicity to the
parent animals. For the solvent(s): In laboratory animal studies, effects on rorrodiuction have been
seen only at doses that produced significant toxicity to the parent animals. 221 dnchve effects seen
in female animals are believed to be due to altered nutritional states resulling liom o remely high
doses of glycerine given in the diet. Similar effects have been seen in animas fod svhintic diels.
Genetic Toxicology

For the active ingredient(s): Chlorpyrifos. No relevant information found. For the component(s)
tested: In vitro genetic toxicity studies were negative. For the active ingredien!(s): Chlorpyrifos.
Based on a majority of negative data and some equivocal or marginally posi'ive resilts, aclive
ingredient is considered to have minimal genetic toxicity potential. For the conione +1is) lesled:

Animal genetic toxicity studies were negative.
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Product Name: LORSBAN* Advanced Insecticide Issue Date: 05/05/2008
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12.  Ecological Information

ENVIRONMENTAL FATE
Data for Component: Chlorpyrifos
Movement & Partitioning
Bioconcentration potential is moderate (BCF between 100 and 3000 or Log Pow between 3
and 5). Expected to be relatively immobile in soil (Koc > 5000).
Henry's Law Constant (H): 6.6E-6 atm*m3/mole Measured
Partition coefficient, n-octanol/water (log Pow): 4.96 Measured
Partition coefficient, soil organic carbon/water (Koc): 1,259 - 12 58¢ Mensured
Bioconcentration Factor (BCF): 180; invertebrate; Measured
100 - 1,673; fish; Measured

Persistence and Degradability

Biodegradation under aerobic laboratory conditions is below detectable limits (BOD20 or
BOD28/ThOD < 2.5%).

Indirect Photodegradation with OH Radicals

Rate Constant Atmospheric Half-life Method
| 91.6678E-12 cm3/s ] 1.4h | [ slimated |
Stability in Water (1/2-life):
7-14d
Biological oxygen demand (BOD): :
BOD 5 BOD 10 BOD 20 BOD 28
! 0% ] I |

Data for Component: Solvent naphtha (petroleum), light aromatic

Movement & Partitioning

For the major component(s): Bioconcentration potential is moderate (BCF between 100 and
3000 or Log Pow between 3 and 5). Potential for mobility in soil is low (Koc between 500 and
2000). For the minor component(s): Bioconcentration potential is low (BCF < 100 or Log Pow
<3).

Persistence and Degradability

For the major component(s): Biodegradation under aerobic static laboratory conditions is high
(BOD20 or BOD28/ThOD > 40%). For some component(s): Biodegradalion under aerobic
static laboratory conditions is low (BOD20 or BOD28/ThOD between 2 5 and 10%).

Data for Component: 1,2,4-Trimethylbenzene
Movement & Partitioning
Bioconcentration potential is moderate (BCF between 100 and 3000 or Log Pow between 3
and 5). Potential for mobility in soil is low (Koc between 500 and 2000).
Henry's Law Constant (H): 6.16E-03 atm*m3/mole; 25 °C Measurc!
Partition coefficient, n-octanol/water (log Pow): 3.63 Measured
Partition coefficient, soil organic carbon/water (Koc): 720 Eslimaled
Bioconcentration Factor (BCF): 33 - 275; common carp (Cyprinus c.rpio); Measured

Persistence and Degradability
Material is expected to biodegrade only very slowly (in the environment). Fals lo pass
OECD/EEC tests for ready biodegradability.
Indirect Photodegradation with OH Radicals
Rate Constant Atmospheric Half-life Method

[ 16.70E-12 cm3/s [ 0.641d 1 Lclimated
OECD Biodegradation Tests:
Biodegradation Exposure Time Method

4-18% | 28 d |  OFCD301C Tesl |

Theoretical Oxyg_;en Demand: 3.19 mg/mg i
Page 7 of 13
ke Gvtn do Wor¥ins ¥ K~y

Paw s - gyﬂwﬁm

or] 2o]\e




000078

Product Name: LORSBAN* Advanced Insecticide Issue Date: 05/05/2008

Data for Component: Glycerol
Movement & Partitioning
Bioconcentration potential is low (BCF less than 100 or log Pow less than 3). Potential for
mobility in soil is very high (Koc between 0 and 50). Given its very low Henry's constant,
volatilization from natural bodies of water or moist soil is not expected lo be an important fate
process.
Henry's Law Constant (H): 1.73E-8 atm*m3/mole; 25 °C Measured
Partition coefficient, n-octanol/water (log Pow): -1.76 Measured
Partition coefficient, soil organic carbon/water (Koc): 1 Estimaled

Persistence and Degradability

Material is readily biodegradable. Passes OECD test(s) for ready biodrqrad ihility.
OECD Biodegradation Tests: ;
Biodegradation Exposure Time Mrthod

D 63 % | 14d | OLCL 301C Test
Theoretical Oxygen Demand: 1.22 mg/mg
Data for Component: 1,3,5-Trimethylbenzene
Movement & Partitioning
Bioconcentration potential is moderate (BCF between 100 and 3000 or Log Pow belween 3
and 5). Potential for mobility in soil is low (Koc between 500 and 2007
Henry's Law Constant (H): 1.97E-2 atm*m3/mole; 25 °C Estimaled
Partition coefficient, n-octanol/water (log Pow): 3.42 Measurer!
Partition coefficient, soil organic carbon/water (Koc): 700 Eslimated
Bioconcentration Factor (BCF): 23 - 342; fish; Measured

Persistence and Degradability

Material is not readily biodegradable according to OECD/EC guidelines. Rindeqradation rate
may increase in soil and/or water with acclimation.

Indirect Photodegradation with OH Radicals

Rate Constant Atmospheric Hall-life Method
[ 351E-11cm3ls | 3.7h ] limated |
OECD Biodegradation Tests: .
Biodegradation Exposure Time Method

[ 0% | 28d | OECD 301C Test |
Biological oxygen demand (BOD):
BOD 5 BOD 10 BOD 20 BOD 28

[ 31% | | ] |

Theoretical Oxygen Demand: 3.19 mg/mg
Data for Component: Cumene
Movement & Partitioning
Bioconcentration potential is low (BCF less than 100 or log Pow less than 3). Polential for
mobility in soil is low (Koc between 500 and 2000).
Henry's Law Constant (H): 1.15E-2 atm*m3/mole; 25 °C Measured
Partition coefficient, n-octanol/water (log Pow): 3.4 - 3.7 Meastirid
Partition coefficient, soil organic carbon/water (Koc): 800 - 2,800 1 limated
Bioconcentration Factor (BCF): 35.5, fish; Measured

Persistence and Degradability

Material is readily biodegradable. Passes OECD tesi(s) for ready biordraradability.
Indirect Photodegradation with OH Radicals
Rate Constant Atmospheric Half-life Method

( 6.90E-12 cm3/s | 1.55d | timated |

OECD Biodegradation Tests:

Biodegradation Exposure Time Iethod
[ 86 % [ 28 d | OLuD 301D Test |
Biological oxygen demand (BOD):
BOD § BOD 10 BOD 20 BOD 28

1 37 % | 44 % [ 48 % 1

Theoretical Oxygen Demand: 3.20 mg/mg B
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Product Name: LORSBAN* Advanced Insecticide Issue Date: 05/05/2008

Data for Component: Xylene
Movement & Partitioning
Bioconcentration potential is low (BCF less than 100 or log Pow less than 3). Polential for
mobility in soil is medium (Koc between 150 and 500).
Henry's Law Constant (H): 7.45E-3 atm*m3/mole; 25 °C Estimated
Partition coefficient, n-octanoliwater (log Pow): 3.12 Measured
Partition coefficient, soil organic carbon/water (Koc): 443 Eslimaled
Bioconcentration Factor (BCF): 15 - 21; fish; Measured

Persistence and Degradability
Material is expected to be readily biodegradable.
Indirect Photodegradation with OH Radicals
Rate Constant Atmospheric Half-life Method
| 6.5E-12 cm3/s | 19.7h [ Ecumaled
Biological oxygen demand (BOD):
BOD 5 BOD 10 BOD 20 BOD 28
( 37 % | 58 % [ 72 % |
Theoretical Oxygen Demand: 3.17 mg/mg

ECOTOXICITY
Data for Component: Chlorpyrifos
Material is very highly toxic to aquatic organisms on an acute basis (LCS0/ECS0 <0.1 mg/L in

most sensitive species). Material is highly toxic to birds on a dietary basis (LC50 between 50
and 500 ppm). Material is moderately toxic to birds on an acute basis (L.[40 belween 51 and
500 mg/kg).

Fish Acute & Prolonged Toxicity

LC50, bluegill (Lepomis macrochirus): 0.0017 - 0.0042 mg/l

LC50, rainbow trout (Oncorhynchus mykiss), 96 h: 0.0030 - 0.0085 mg/l
LC50, fathead minnow (Pimephales promelas), static, 96 h: 0.1 mg/l
Aquatic Invertebrate Acute Toxicity

EC50, water flea Daphnia magna, 48 h: 0.00068 mg/l

Aquatic Plant Toxicity

EC50, alga Scenedesmus sp., biomass growth inhibition, 96 h: 0.48 mg/l
EC50, diatom Skeletonema costatum, Growth inhibition (cell density reduction), 96 h: 0.255 -
0.328 mg/l

Toxicity to Micro-organisms

EC50; activated sludge, respiration inhibition: > 100 mg/!

Toxicity to Non-mammalian Terrestrial Species

dietary LC50, bobwhite (Colinus virginianus): 423 ppm

dietary LC50, mallard (Anas platyrhynchos): 591 ppm

oral LD50, Honey bee (Apis mellifera): 0.36 micrograms/bee

contact LD50, Honey bee (Apis mellifera): 0.07 micrograms/bee
Toxicity to Soil Dwelling Organisms

LC50, Earthworm Eisenia foetida, adult, 14 d: 0.214 mg/kg

Data for Component: Solvent naphtha (petroleum), light aromatic
Material is moderately toxic to aquatic organisms on an acule basis (LCS0/ECS0 belween 1
and 10 mg/L in most sensitive species tesled).

Fish Acute & Prolonged Toxicity

]1LC50, rainbow trout (Oncorhynchus mykiss), 96 h: 9.22 ma/l
Aquatic Invertebrate Acute Toxicity

|| LC50, saltwater mysid Mysidopsis bahia, 96 h: 2.0 mg/I
Toxicity to Non-mammalian Terrestrial Species

"dielary LC50, bobwhite (Colinus virginianus): > 6,500 ppm
oral LD50, bobwhite (Colinus virginianus): > 2,250 mg/kg

Data for Component: 1,2.4-Trimethylbenzene

Material is moderately toxic to aquatic organisms on an acute basis (LC50/EC50 belween 1
and 10 mg/L in most sensitive species tested).

Page 90l 13
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Product Name: LORSBAN* Advanced Inseclicide Issue Date: 05/05/2008

Fish Acute & Prolonged Toxicity
LC50, fathead minnow (Pimephales promelas), flow-through, 96 h: 7.7 mg/l
LC50, rainbow trout (Oncorhynchus mykiss), static, 24 h: 5 mg/l
Aquatic Invertebrate Acute Toxicity
EC50, water flea Daphnia magna, 48 h: 3.6 mg/l
LC50, grass shrimp (Palaemonetes pugio), 96 h, survival: 5.4 mag/l
Data for Component: Glycerol .
Material is practically non-toxic to aquatic organisms on an acute basis (LCS0/EC50 >100
mg/L in the most sensitive species tested).

Fish Acute & Prolonged Toxicity
LC50, fathead minnow (Pimephales promelas), static, 96 h: 44,000 ma/l
Aquatic Invertebrate Acute Toxicity
LC50, water flea Daphnia magna, 24 h: > 10,000 mg/l
Toxicity to Micro-organisms
EC50, OECD 209 Test; activated sludge, respiration inhibition, 3 h: > 1.000 ma/l
Data for Component: 1,3.5-Trimethylbenzene
Material is moderately toxic to aquatic organisms on an acule basis (| CHO/EC50 between 1
and 10 mg/L in most sensitive species tested).

Fish Acute & Prolonged Toxicity
LC50, Japanese medaka (Oryzias latipes): 8.6 mg/l
LC50, goldfish (Carassius auratus), flow-through, 96 h: 12.52 mg/l
Aquatic Invertebrate Acute Toxicity
LC50, water flea Daphnia magna: 50 mg/|
EC50, water flea Daphnia magna, static, 24 h, immobilization: 50 ma/l
Aquatic Plant Toxicity
EC50, alga Scenedesmus sp., biomass growth inhibition, 48 h: 25 ma/l
Data for Component: Cumene
Material is highly toxic to aquatic organisms on an acute basis (| C50/ECS0 between 0.1 and 1
mag/L in the most sensitive species tested).
Material is toxic to aquatic organisms (LC50/EC50/IC50 between 1 and 10 ma/L in mosl
sensitive species).

Fish Acute & Prolonged Toxicity
LC50, rainbow trout (Oncorhynchus mykiss), 96 h: 3.6 mg/l
Aquatic Invertebrate Acute Toxicity
EC50, water flea Daphnia magna, 48 h, immobilization: 4.0 ma/l
LC50, water flea Daphnia magna, 48 h: 0.6 mg/|
Aquatic Plant Toxicity
ECS50, green alga Selenastrum capricornutum, biomass growth inhibition: 2.6 mg/l
Toxicity to Non-mammalian Terrestrial Species
oral LD50, redwing blackbird (Agelaius phoeniceus): > 98 ma/kg
Data for Component: Xylene
Material is moderately toxic to aquatic organisms on an acule basis (I C50/EC50 between 1
and 10 mg/L in most sensitive species tested).

Fish Acute & Prolonged Toxicity :

LC50, rainbow trout (Oncorhynchus mykiss), 96 h: 9.2 mg/l

Aquatic Invertebrate Acute Toxicity

LC50, water flea Daphnia magna, 48 h: 14.3 mg/|

Aquatic Plant Toxicity

EC50, green alga Selenastrum capricornutum, biomass growth inhibition, 72 h: 3.2 - 4.9 mg/l

e —

13.  Disposal Considerations -
=gg-=—__——*ﬂﬁ_ s

If wastes and/or containers cannot be disposed of according to the product labe! direclions, disposal of
this material must be in accordance with your local or area regulatory authoritics. This information
presented below only applies to the material as supplied. The identification bazed on characlerislic(s)
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Product Name: LORSBAN® Advanced Insecticide Issue Date: 05/05/2008

or listing may not apply if the material has been used or otherwise contaminated. It is the
responsibility of the waste generator to determine the toxicity and physical propertics ol the malerial
generated to determine the proper waste identification and disposal methods in compliance with
applicable regulations. If the material as supplied becomes a waste, follow all applicable regional,

national and local laws.

14,

DOT Non-Bulk

Proper Shipping Name: ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LINUIN, N.O.S.
Technical Name: CHLORPYRIFOS

Hazard Class: 9 ID Number: UN3082 Packing Group: PG Il

Transport Information

DOT Bulk

Proper Shipping Name: ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIOLIN, N.O.S.
Technical Name: CHLORPYRIFOS

Hazard Class: 9 ID Number: UN3082 Packing Group: PG Il

IMDG

Proper Shipping Name: ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIGUID, N 0.S.
Technical Name: CHLORPYRIFOS

Hazard Class: 9 |ID Number: UN3082 Packing Group: PG Il

EMS Number: F-A S-F

Marine pollutant.: Yes

ICAQ/IATA

Proper Shipping Name: ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIOUID. N O.S.
Technical Name: CHLORPYRIFOS

Hazard Class: 9 |ID Number: UN3082 Packing Group: PG Il

Cargo Packing Instruction: 914

Passenger Packing Instruction: 914

Additional Information
Reportable quantity: 2 Ib - CHLORPYRIFOS

MARINE POLLUTANT (CHLORPYRIFOS)

This information is not intended to convey all specific regulatory or operalional
requirements/information relating to this product. Additional transportalion susten informalion can be
obtained through an authorized sales or customer service represontalive. 1 e nsibility of the

transporting organization to follow all applicable laws, regulations and rules relating fo the
transportation of the material.

15.  Regulatory Information

OSHA Hazard Communication Standard

This product is a "Hazardous Chemical" as defined by the OSHA Hazard Cammuniation Standard, 29
CFR 1910.1200.

Superfund Amendments and Reauthorization Act of 1986 Title Il (Emargency Planning
and Community Right-to-Know Act of 1986) Sections 311 and 712

Immediate (Acute) Health Hazard Yes

Delayed (Chronic) Health Hazard Yes

Fire Hazard No

Reactive Hazard No

Sudden Release of Pressure Hazard No
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Superfund Amendments and Reauthorization Act of 1986 Title Ill (Emergency Planning and
Community Right-to-Know Act of 1986) Section 313

This product contains the following substances which are subject to the reporling requirements of
Section 313 of Title Il of the Superfund Amendments and Reautharizalion Acl of 1945 and which are

listed in 40 CFR 372.
Component

CAS # Amnint

1,2,4-Trimethylbenzene

95-63-6 0.0

Pennsylvania (Worker and Community Right-To-Know Act): Pennsylvania Hazardous
Substances List and/or Pennsylvania Environmental Hazardous Substance Lot

The following product components are cited in the Pennsylvania Hazartooe Sobetunsa List and/or the
Pennsylvania Environmental Substance List, and are presenl al lcvels v apating

Component CAS # Amonint
Chlorpyrifos 2921-88-2
1,2,4-Trimethylbenzene 95-63-6
Glycerol 56-81-5 2.5%
1,3,5-Trimethylbenzene 108-67-8 11
Cumene 98-82-8 f
Pennsylvania (Worker and Community Right-To-Know Act): Pennsylo o © wrial Hazardous

Substances List:

To the best of our knowledge, this product does nol conlain chemicals at |

under this statute.

I raauire reporting

Comprehensive Environmental Response, Compensation, and Liability /1 of 1810 (CERCLA)

Section 103

This product contains the following substances which are subject tn G772 A fectan 107 renorting
requirements and which are listed in 40 CFR 302.4.
Component CAS # foount
Chlorpyrifos 2921-88-2
Cumene 98-82-8 {
Xylene 1330-20-7 (e

California Proposition 65 (Safe Drinking Water and Toxic Enfarcement fict of 1977)
This product contains no listed substances known to the State of Caii i or, birth
defects or other reproductive harm, at levels which would require a v w0 ule

Toxic Substances Control Act (TSCA)

All components of this product are on the TSCA Inventory or are exempl from "“CA Inventory
requirements under 40 CFR 720.30

CEPA - Domestic Substances List (DSL)

16.  Other Information

_——-—— e == |

Hazard Rating System
NFPA Health Fire Reartivity
3 2

Revision

Identification Number: 1012483 / 1016 / Issue Date 05/05/2008 / Version: 2.0

DAS Code: GF-2153

Most recent revision(s) are noted by the bold, double bars in left-han ! margin throughou! this
document.
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Legend

N/A Not available

WM Weight/Weight

QEL Occupational Exposure Limit

STEL Short Term Exposure Limit -

TWA Time Weighted Average -

ACGIH American Conference of Governmental Industrial | vieists, 1os

DOW IHG Dow Industrial Hygiene Guideline ]

WEEL Workplace Environmental Exposure Level

HAZ_DES Hazard Designation

Action Level | A value set by OSHA that is lower than the PEL which will Liigaer the need for
activities such as exposure monitoring and medical surveillan: o it excecded.

data contained in this (M)SDS and any hazards associated with the , st Thev
provided in good faith and believed fo be accurale as of he effective dute show o

warranty, express or implied, is given. Regulatory requirements are s
between various locations. It is the buyer's/user’s responsibility [0 cosre thntd
all federal, state, provincial or local laws. The informalion prescyi ! e

as shipped. Since conditions for use of the product are not under (1ie: ¢

the buyer's/user's duty to determine the conditions necessary for (!t
the proliferation of sources for information such as manulacturer-<1

cannot be responsible for (M)SDSs obtained from any source olli»

obtained an (M)SDS from another source or if you are nol sure [hi!!

please contact us for the most current version.
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MATERIAL SAFETY DATA SHEET PERMETHRIN

FOR CHEMICAL EMERGENCY, SPILL, LEAK, FIRE, EXPOSURE OR ACCIDENT, CALL CHEMTREC - DAY OR NIGHT 1-800-424-9300

1. CHEMICAL PRODUCT AND COMPANY IDENTIFICATION

FORMULATED FOR:

Loveland Products, Inc. 24-Hour Emergency Phone: 1-800-424-9300
P.O. Box 1286 - Greeley, CO 80632-1286 Medical Emergencies: 1-800-301-7976
U.S. Coast Guard National Response Center: 1-800-424-8602
PRODUCT NAME: PERMETHRIN
CHEMICAL NAME: Permethrin: (3-Phenoxyphenyl) methyl () cis-trans-3- (2,2-dichloroethenyl)-2,2-dimethylcyclopropanecarboxylate®
CHEMICAL FAMILY: Pyrethroid Inseclicide
EPA REG. NO.: 34704-873
MSDS Number: 000873-05-LPI MSDS Revisions: New Date Of Issue: 03/11/05 Supersedes: New

2, HAZARDS IDENTIFICATION SUMMARY

KEEP OUT OF REACH OF CHILDREN — CAUTION - AVISO - Si usted no entiende la etiqueta, busque a alguien para que se la explique a usted en
detaile (If you do not understand the label, find someone to explain it to you in detail.) Harmful if swallowed or absorbed through skin. Causes
moderate eye irritation. Avoid contact with eyes, skin or clothing. Wash thoroughly after handling.

This product is amber liquid with an aromalic salvent odor.

3. COMPOSITION, INFORMATION ON INGREDIENTS

Chemical Ingredients: Percentage by Weight: CAS No. TLV (Units)
Permethrin 38.40 52645-53-1 not listed
Inert ingredients, including: 61.60

Aromalic Hydrocarbons 54742-95-6 not listed

4. FIRST AID MEASURES

If inhaled: Move person lo fresh air. If person is not breathing, call 911 or an ambulance, the give artificial respiration, preferably mouth-
to-mouth if possible. Call a poison control center or doctor for further treatment advice.

If on skin or clothing: Take off contaminated clothing. Rinse skin immediately with plenty of water for 15-20 minutes. Call a poison control center or
doctor for treatment advice.

Ifin eyes: Hold eye open and rinse slowly and gently with water for 15-20 minules. Remove contact lenses, if present, after the first
5 minutes, then continue rinsing eye. Call a poison control center or doctor for treatment advice.

If swallowed: Call a poison control center or doctor immediately for treatment advice. Have person sip a glass of water if able to

swallow. Do not induce vomiting unless told to do so by the poison control center or doctor. Do not give anything by mouth
to an unconscious person.
NOTE TO PHYSICIAN: Vomiting should be supervised by a physician or the professional staff because of the possible pulmonary damages by

aspiration of the solvent.
FOR A MEDICAL EMERGENCY INVOLVING THIS PRODUCT CALL: 1-800-301-7976. Have the product label or container with you when calling a poison control

cenler or doctor, or going for treatment.

5. FIRE FIGHTING MEASURES

FLASH POINT (°FiTest Method): 108°F/42.2°C (CC)

FLAMMABLE LIMITS (LFL & UFL): None established

EXTINGUISHING MEDIA: Foam, CO,, or dry chemical. Soft stream water fog only if necessary.

HAZARDOUS COMBUSTION PRODUCTS: Carbon monoxide and/or carbon dioxide. Chlorine and hydrogen chioride may be formed.

SPECIAL FIRE FIGHTING PROCEDURES: \Wear self-contained breathing apparatus with full protective clothing. Fight fire from upwind and keep

all non-essential personnel downwind and out of area.

UNUSUAL FIRE AND EXPLOSION HAZARDS:  If water is used to fight fire and cool the containers, contain run-off by diking to prevent
contamination of water supplies. Containers in fire may burst or explode from excessive heal.
Vapors may travel a considerable distance to source of ignition and flash back along vapor trail.

6. ACCIDENTAL RELEASE MEASURES

STEPS TO BE TAKEN IF MATERIAL IS RELEASED OR SPILLED:
For small spills, absorb with an absorbent material such as pet litter. Sweep up and transfer to containers for possible land application according to label
use or for proper disposal. Wash the spill with water conlaining a strong delergent, absorb with pet litter or other absorbent malerial, sweep up and
place in a chemical container and handle in an approved manner. Check local, state and federal regulations for proper disposal. Flush the area wilh
waler to remove any residue. For large spills: contain liquid by diking the area, keep product out of water supplies. Large spills that soak into ground
should be dug up to a depth of 1 to 2 inches, placed in drums and disposed of in accordance with instructions provide under DISPOSAL, section 13 0
this MSDS. Any recovered spilled liquid should be similarly collected and disposed of. ¥ w “)‘r

CAUTION: Keep spills and cleaning runoff out of municipal sewers and open bodies of water.
‘o thW') w
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MATERIAL SAFETY DATA SHEET PERMETHRIN

7. HANDLING AND STORAGE

HANDLING: Wash hands before eating, drinking, chewing gum, using tobacco or using the loilet. Remove clothing immediately if pesticide
gels inside. Then wash thoroughly and put on clean clothing. Remove PPE immediately after handling this product. Wash the
outside of gloves before removing. As soon as possible, wash thoroughly and change into clean clothing.

STORAGE: Do not store below 10°F/-12.2°C. Do not use or store near heat or open flame. Keep out of reach of children and animals.
Store in original containers only. Store in a cool dry place and avoid excessive heat. Carefully open containers. After partial
use, replace lids and close tightly. Do not contaminate other pesticides, fertilizers, water, food or feed by storage or disposal.

8. EXPOSURE CONTROLS /PERSONAL PROTECTION

ENGINEERING CONTROLS: Not normally required.
RESPIRATORY PROTECTION:  Not normally required; if vapors or mists become excessive, wear a NIOSH approved peslicide respirator with
cartridges for pesticide vapors.

EYE PROTECTION: Chemical goggles or shielded safety glasses.
SKIN PROTECTION: Wear protective clothing: long-sleeved shirts and pants, shoes plus socks. Wear rubber or chemical-resistant
gloves.
OSHA PEL 8 hr TWA ACGIH TLV-TWA
Xylene (mixed isomers) 435 mg/m’ 434 mg/m’
Ethyl benzene 435 mg/m’ 434 mg/m®
Trimethylbenzene not listed 123 mg/m’
Cumene 245 mg/m’® (Skin) 246 mg/m’

Personal Protective Equipment (PPE): Applicators and other handlers must wear: long sleeved shirt and long pants, chemical-resistant gloves,
such as barrier laminate or Viton®, and shoes plus socks. Follow manufacturer’s instructions for cleaning and maintaining PPE. If no instructions for
washables, use delergent and hot water, Keep and wash PPE separately from other laundry.

9. PHYSICAL AND CHEMICAL PROPERTIES

APPEARANCE AND ODOR: Amber liquid with an aromalic solvent odor. SOLUBILITY: Emulsifiable
SPECIFIC GRAVITY (Water = 1): 1.002 g/ml BULK DENSITY: 8.36 Ibs/gal. pH: 5.0-5.6 (1% solution)
VAPOR PRESSURE: Not applicable BOILING POINT: Not established

PERCENT VOLATILE (by volume): Nol applicable EVAPORATION RATE: Not applicable

Note: These physical data are typical values based on malerial tested bul may vary from sample to sample.
Typical values should not be construed as a guaranleed analysis of any specific lot or as specification items.

10. STABILITY AND REACTIVITY

STABILITY: Stable CONDITIONS TO AVOID: Excessive heat and fire.
INCOMPATIBILITY: Nol established.
HAZARDOUS DECOMPOSITION PRODUCTS: Carbon monoxide and/or carbon dioxide, chlorine and hydrogen chloride may be formed in a fire situation.

HAZARDOUS POLYMERIZATION: Will not occur.
11. TOXICOLOGICAL INFORMATION

Acute Oral LDy (rat): 1,030 mg/kg Acute Dermal LDg (rabbit): >2000 mg/kg
Eye Irritation (rabbit): Moderate eye irritant Skin Irritation (rabbit): Not established
Inhalation LCy (rat): 25.7 mg/L (4 hr). Skin Sensitization (guinea pig): Not established.

Carcinogenic Potential: Ethyl benzene is listed as a Class 2B carcinogen (limited evidence for carcinogenicity in humans) by the Internalional Agency
for Research on Cancer (IARC). Ethyl benzene was found to be possibly carcinogenic to humans by NTP. Not listed by OSHA or ACGIH.

12. ECOLOGICAL INFORMATION

This pesticide is extremely toxic to fish and aqualic invertebrates. For terrestrial uses, do not apply directly to water, or o areas where surface waler is
present or to intertidal areas below the mean high water mark. Do not apply when weather conditions favor drift from target areas. Do not contaminate
water by cleaning equipment or disposal of wastes. This product is highly toxic to bees exposed to direct treatment or residues on blooming crops or
weeds. Do not apply this product or allow to drift to blooming crops if bees are visiting the treatment area.

13. DISPOSAL CONSIDERATIONS

Metal containers: Triple rinse (or equivalent). Then offer for recycling or reconditioning, or puncture and dispose of in a sanitary landfill or by other
procedures approved by state and local regulalions. Plaslic Jugs: Triple rinse (or equivalent), then offer for recycling at an ACRC site (go to
hitp://www.acrecycle.oral for locations) or by reconditioning, or dispose of in a sanitary landfill, or, incineration, or, if allowed by state and local

regulalions, by burning. If burned, stay out of smoke. Peslicide wastes are toxic. Improper disposal of excess pesticide, spray mixture, or rinsale is a Fw'
violation of Federal law. ¥
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MATERIAL SAFETY DATA SHEET PERMETHRIN

14, TRANSPORT INFORMATION

DOT Shipping Description: LESS THAN 119 GALLONS NOT REGULATED BY USDOT FOR SURFACE (GROUND) TRANSPORTATION.

U.S. Surface Freight Classification: INSECTICIDES OR FUNGICIDES, INSECT OR ANIMAL REPELLENTS, NOI, OTHER THAN POISON (NMFC
102120; CLASS: 60)

Consult appropriate ICAOIIATA and IMDG regulations for shipment requirements in the Air and Maritime shipping modes. Packaging and
classification for these modes of transportation are more stringent.

15. REGULATORY INFORMATION

NFPA & HMIS Hazard Ratings: NFPA HMIS
2 Health 0 Least 2 Health
2 Flammability 1 Slight 2 Flammability
1 Instability 2 Moderale 1 Reaclivity
3 High H PPE
4 Severe

SARA Hazard Notification/Reporting
SARA Title Il Hazard Category: Immediate Y Fire Y Sudden Release of Pressure N
Delayed Y Reaclive N

Reportable Quantity (RQ) under U.S. CERCLA: Xylene (mixed isomers) (CAS: 1330-20-7) 100 pounds; Cumene (CAS: 98-82-8) 5000 pounds;
Ethylbenzene (CAS: 100-41-1) 1000 pounds

SARA, Title Ill, Section 313: Permethrin (CAS: 52645-53-1) 38.40%; 1,2-4 Trimethylbenzene (CAS: 95-63-6): <17.0%; Xylene (mixed isomers) (CAS:
1330-20-7) < 2.0%; Cumene (CAS: 98-82-8) < 1.0%; Ethylbenzene (CAS: 100-41-1) <1.0%

RCRA Waste Code: Not listed.

CA Proposition 65: Not listed.

16. OTHER INFORMATION

MSDS STATUS: New .

PREPARED BY: Regislrations and Regulatory Affairs REVIEWED BY: Environmental/ Regulatory Services
®Viton is a registered trademark of DUPONT DOW ELASTOMERS L.L.C.

This product is a Restricted Use Pesticide (Toxic to Fish and Aquatic Organisms)

U.S. Patent No. 4,024,163

*cis/trans ratio: Max. 55% (%) cis and min. 45% trans

Disclaimer and Limitation of Liability: This data sheet was developed from information on the constituent malerials idenlified herein and does not relate
to the use of such malerials in combination with any other material or process. No warranly is expressed or implied with respect lo the completeness or
ongoing accuracy of the information contained in this data sheet, and Loveland Products, Inc. disclaims all liability for reliance on such information. This
data sheet is not a guarantee of safety. Users are responsible for ensuring that they have all current information necessary to safely use the product
described by this data sheet for their specific purpose.

PAGE 3 OF 3 57\&;!0’\
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name:

Course Number:
Course Version:

Document Version:

Trainer:

Personnel Name

Abigania, Louis
Akeang, Baloanna
Al Mustafa, Mohamid
Alicante, Leonora
Alvarado, Sofronio
Amansec, Wilfredo
Amulacion, Shantel
Angala, Arsenio
Apilado, Faustino
Apilado, Patrick
Apilado, Sheri

Arellano, Dionisia

Arementa Leyva, Manuel

Bacon, Barbara

Page 1/14

PSN0001668

Worker Protection Standard

CRS0001165

1

Murch, David
zmigq Group
PSN0001488 Operation Services
PSN0001490 Operation Services
PSN0001663 Operation Services
PSN0001004 Operation Services
PSNO0001005 Operation Services
PSN0001007 Operation Services
PSN0001502 Operation Services
PSN0001489 Operation Services
PSN0001617 Operation Services
PSN0001256 Operation Services
PSN0001436 Operation Services
PSN0O001009 Operation Services
PSN0001667 Operation Services

Operation Services

Begin:
End:

Location:
Capacity:

Classification: INTERNAL USE ONLY

1/24/2014 2:05 AM
1/24/2014 3:00 AM

Kekaha Conference Room

Session ID: 1828
Notes:

WS o Feows

(SRIES 1y

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel

3rd Party Contractor Personnel

Student, Signature / Date Status

- .

B  ao—
\W\WI \\N.\\E

Ol Bu

Enrolled

Enrolled

Earoled >

Enrolled

Enrolled
.\~\\\mm.\ﬂ..m\0 [ - \ \ul m \ vM._qo_m_w_u_
Enrolled

rolled

Enrolled

Enrolled

s i

Enrolled

ot Gt e

Enrolled

4
N
T

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name: Worker Protection Standard
Course Number: CRS0001165

Course Version: 1

Document Version:

Trainer: Murch, David

Personnel Name Number  Group

Balauro, Janice PSN0001015 Operation Services

Balisican, Ricarte
Baxtar, Russel
Beniamina, Roxanne
Bermoy, Micah
Bernabe, Billy
Brevitz, Michelle

Brun, Arthur

Buenaventura Lugo Lugo,

Jose

Bumanglag, Vicky
Butac, Marcelo
Caberto, Eduardo

Calderon, Javier

Page 2/14

PSNO001018

PSNO0001670

PSN0001445

PSN0001601

PSNO0001558

PSN0001025

PSN0001027

PSNO001671

PSN0001479

PSN0001029

PSNO001031

PSN0001649

Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services

Operation Services

Begin:
End:

Location:
Capacity:

Classification: INTERNAL USE ONLY

1/24/2014 2:05 AM
1/24/2014 3:00 AM

Kekaha Conference Room

42

 Students
Job Role(s)

Syngenta Personnel

Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel

3rd Party Contractor Personnel

Session ID: 1828
Notes:

WV‘,'T{; Mn-.l"‘j W“
V‘%M
o\

Status

Enrolled

Enrolled

\W,r a2 r.m,ﬁ\nmmq L

i cé‘//,méﬂ

Enrolled

e ) Enrolled
. -
/.\Q,L nw N\Phﬂwm) Enrolled
QQ&\? @% h\_\uﬁ\w Enrolled
\\\Q -2 @ L. \\\\ ..&M....UL. Cos Enrolled
X\h\r& RMW% Enrolled
Enrolled

L% v QAo

Friday, January 24, 2014



000089

4

3

SYNGENTA M S
| £33

Class Roster / Sign-In Sheet
Course Name: Worker Protection Standard °
Course Number: CRS0001165 Begin: 1/24/2014 2:05 AM Session ID: 1828 J

98

3

Course Version: 1 End: 1/24/2014 3:00 AM Notes:
Document Version: Location: = Kekaha Conference Room
Trainer: Murch, David Capacity: 42

L = ! :
Personnel Name Number  Group Job Role(s) m.:qazﬂ m_nzac / Date Status
Camat, Ariel PSN0001034 Operation Services Syngenta Personnel Enrolled
Cano, Sergio PSN0001430 Operation Services 3rd Party Contractor Personnel rolled
Caoagdan, Carmelita PSN0O001403 Operation Services 3rd Party Contractor Personnel Enrolled
Capristo, Alejandro PSNO001643 Operation Services 3rd Party Contractor Personnel Enrolled
Capristo, Daniel PSN0001642 Operation Services 3rd Party Contractor Personnel Enrolled
Caranto, Mariano PSN0001469 Operation Services 3rd Party Contractor Personnel Enrolled
Carineo, Ricky PSN0001673 Operation Services 3rd Party Contractor Personnel Enrolled
Carvalho, Noah PSN0001674 Operation Services 3rd Party Contractor Personnel Enrolied
Carveiro, Bessie PSNO001264 Operation Services 3rd Party Contractor Personnel Enrolled
Castillo Rodriguez, Rafael PSN0001689 Operation Services 3rd Party Contractor Personnel £ “nrolled -
Caslro, Andrea PSNO0001039 Operation Services 3rd Party Contractor Personnel ig m‘_@v %\ Enrolled
Celestino, Bayani PSN0001555 Operation Services 3rd Party Contractor Personnel rolled
Cervantes, Edgardo PSN0001654 Operation Services 3rd Party Contractor Personnel 6@0 p@?% Enrolled
Cline, Sundee PSNO001040 Operation Services Syngenta Personnel Enrolled

Page 3/14 Classification: INTERNAL USE ONLY Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

b i

Course Name:

Course Number:
Course Version: 1

Document Version:

Trainer: Murch, David

Personnel Name

Constantino, Jossie
Cortez, Tomas
Damasco, Elvie
Dean, Levi

Dejesus Senda, Jonatan
Dela Cruz, Caleb
Dela Cruz, Krista
Diaz, Filberto
Domingo, Guido
Domingo, Jaime
Domingo, Narciso
Dumapit, Hannah
Enriquez, Jose

Fernandez, Gerardo

Page 4/14

Number

PSN0001589
PSNO0001644
PSN0001268
PSNO001675
PSN0O001676
PSN0001435
PSN0001624
PSNO001677
PSNO0001046
PSN0001602
PSN0001604
PSN0001377
PSN0D001647

PSNO0001645

Worker Protection Standard
CRS0001165

Group

Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
QOperation Services
Operation Services

Operation Services

1/24/2014 2:05 AM
1/24/2014 3:00 AM

Kekaha Conference Room

42
| Students
Job Role(s)

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel

3rd Party Contractor Personnel

Classification: INTERNAL USE ONLY

Session ID: 1828
Notes:

g

<
3

nm.t\J
i
&
$
3

Enrolled
Enrolled

Enrolled

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name:
Course Number:
Course Version:

Document Version:

Trainer:

Personnel Name

Fernandez, Joshua
Fernandez, Osvaldo
Fontanilla, Marcy
Fu, Samuel
Furtado, Stanley
Garcia, Alejandro
Garcia, Marco
Goha, Mapiyid
Gutierrez, Gail
Hamm, Gloria
Harris, Anthony
Haumea, Carmelita
Igne, Sandon

Jamorabon, Lolita

Page 5/14

CRS0001165
1

Murch, David

Number

PSNO0001580
PSN0O001646
PSN0001621
PSNO001365
PSN0O001658
PSN0001431
PSN0001662
PSN0001648
PSNO001064
PSNO0001066
PSNO0001678
PSN0001067
PSN0001074

PSN0001076

Worker Protection Standard

Group

Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services

Operation Services

Begin:
End:
Location:
Capacity:

Classification: INTERNAL USE ONLY

1/24/2014 2:05 AM
1/24/2014 3:00 AM

Kekaha Conference Room

42

: - ...
Job Role(s)

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel

Syngenta Personnel

Session ID: 1828
Notes:

B4

Student Signature / Date Status
Va4 ;

[ r_ nrolled

g \Q | Enrolled

f\ﬂ 3 ‘dnumza__&

3 Enrolled

-Enrolled

LS
Enrolled

Enrolled
fee o

Enrolled

“Wx\.“_ ) \QPN\.\S.\Y A Enrolled
7 Enrolled
§ Enrolled

Enrolled

e

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name:

Yecnds

b Nuwet)

o[ 2e) (sl

Worker Protection Standard

g

Course Number: CRS0001165 Begin: 1/24/2014 2:05 AM Session ID: 1828
Course Version: 1 End: 1/24/2014 3:00 AM Notes:
Document Version: Location: Kekaha Conference Room
Trainer: Murch, David Capacity: 42
Students
Personnel Name Number  Group Job Role(s) Student Signature / Date Status
Jenkins, Tyrone PSN0001634 Operation Services 3rd Party Contractor Personnel lza__mn

Jimenez, Gildardo
John, Mikeson
Josue, Dean
Kamakea, Jordan
Kamala, William
Kanahele Jr., Joseph
Kanahele, Ala
Kanahele, Dean
Kanahele, Destiny

Kanahele, Dillon

Kanahele, Jacey

,\ Kanahele, Jerry

Page 6/14

PSN0001635

PSN0001434

PSN0001588

PSNO0D01584

PSNO001511

PSN0001448

PSN0001608

PSN0001083

PSN0001593

PSNO001287

PSN0001362

PSN0001084

Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services

Operation Services

Classification: INTERNAL USE ONLY

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel

Syngenta Personnel

Enrolled
Enrolled
Enrolled

A_\oi Wlojw Tmanese

Enrolled
Enrolled
Enrolled
_..\N&:.q Enrolled
Enrolled
Enrolled

nrolled

Enrolled

Enrolled

WO Teupire

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

& L
Jo Voo’

wA

Course Name:

Course Number:
Course Version:

Document Version:

Trainer:

Personnel Name

Kanehele Sr., Joseph
Kaohelaulii, Dana
Kaohelaulii, Peggy
Kaohi Jr., Francis
Kauwe, Kingston
Keala-Stapp, Moani
Kealoha, Daviynn
Kinney, Kaimanu
Kocher, Michael

Kua, Stanette

Worker Protection Standard
CRS0001165

1

Murch, David

Number  Group

PSN0001598 Operation Services
PSN0001344 Operation Services
PSN0001629 Operation Services
PSN0001085 Operation Services
PSN0001561 Operation Services
PSN0001585 Operation Services
PSN0001659 Operation Services
PSN0001417 Operation Services
PSNO001450 Operation Services

PSN0001631 Operation Services

Begin:
End:

Location:
Capacity:

1/24/2014 2:05 AM Session ID: 1828
1/24/2014 3:00 AM Notes:
Kekaha Conference Room
42
Students T
Job Role(s) Student Signature / Date

3rd Party Contractor Personnel 7% p _\ﬁggm @&l
Syngenta Personnel W@O :

3rd Party Contractor Personnel :
Syngenta Personnel

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel

3rd Party Contractor Personnel

3rd Party Contractor Personnel

o\,w“m

:;L

WS
Sy

Status

Enrolled

Enrolled

Enrolled

Enrolled

Enrolled

Enrolled

nrolled

Enrolled

Enrolled

Lerma, Galen

Ligsay, Hansel

Page 7/14

PSN0001599 Operation Services

PSN0001093 Operation Services

Classification: INTERNAL USE ONLY

3rd Party Contractor Personnel

Syngenta Personnel

Enrolled

Friday, January 24, 2014
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~ Mangayayam, Doedy

SYNGENTA

Class Roster / Sign-In Sheet

Course Name: Worker Protection Standard

Course Number: CRS0001165 Begin: 1/24/2014 2:05 AM
Course Version: 1 End: 1/24/2014 3:00 AM
Document Version: Location: Kekaha Conference Room
Trainer: Murch, David Capacity: 42

Students
Personnel Name Number  Group Job Role(s)

Linton, Dustin PSN0001094 Operation Services Syngenta Personnel

Linton, Pearl PSN0001366 Operation Services Syngenta Personnel

Lopez, Anthony PSN0001633 Operation Services 3rd Party Contractor Personnel

Luczon, Wency PSN0O001583 Operation Services 3rd Party Contractor Personnel

Lui-Sanay, Audra PSN0001295 Operation Services 3rd Party Contractor Personnel

Lul, Stephen PSNO001656 Operation Services 3rd Party Contractor Personnel

~MaineaupeSance— PSN0O001679 Operation Services 3rd Party Contractor Personnel

PSN0001523 Operation Services 3rd Party Contractor Personnel

Manuel Velazco, Victor PSNO001681 Operation Services 3rd Party Contractor Personnel

Martin, Dustin PSN0O001571 Operation Services 3rd Party Contractor Personnel

Martinez, Jose PSN0001661 Operation Services 3rd Party Contractor Personnel

Martinez, Vicenta PSN0001104 Operation Services Syngenta Personnel

Medina, Armando PSNO0001682 Operation Services 3rd Party Contractor Personnel

Page 8/14 Classification: INTERNAL USE ONLY

Session ID: 1828
Notes:

\/qu S chuwvaﬁﬂ"".
e

Student Signature / Date Status

Enrolled

Enrolled

Enrolled

\\\ Enrolled

Enrolled

Enrolled

a.“ 7 : J\{N rolled
N&MN\QN\\Q : O \\_ 7 \\\\ Enrolled \
Tole  (pahdl e 2 e

Enrolled

mrhf @ﬁi«ifr @?ﬁ\ﬂ- Enrolled

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

v

o Yeew

[- =]

Course Name: Worker Protection Standard

Course Number: CRS0001165
Course Version: 1

Document Version:

Trainer: Murch, David

Personnel Name Number  Group

Medina, Elizabeth PSNO0001108 Operation Services

Medina, Nelson PSN0001110 Operation Services
Moriguchi, Justin PSN0001113 Operation Services
Murata, Merna PSNO001406 Operation Services
Muratake, Justin PSN0001301 Operation Services
Nacnac, Nenita PSNO001118 Operation Services
Nagata, Marcia PSNO0001120 Operation Services
Natividad, Minnie PSN0001683 Operation Services
Navarro, Peyton PSNO0001619 Operation Services
Nelson, Mitchell PSN0001381 Operation Services

Nerpio, Jeremiah PSN0O001413 Operation Services

Nhial, Muon PSN0001666 Operation Services
Niau Jr., Jay PSN0001127 Operation Services
Niau, Lincoln PSN0001302 Operation Services
Page 9/14

1/24/2014 2:05 AM
1/24/2014 3:00 AM

Kekaha Conference Room

42

Job Role(s)

Syngenta Personnel

Syngenta Personnel

Syngenta Personnel

3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel!

Syngenta Personnel

3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel

3rd Party Contractor Personnel
3rd Party Contractor Personnel

Syngenta Personnel

3rd Party Contractor Personnel

Classification: INTERNAL USE ONLY

Session ID: 1828

wes -\-mcwbg’ g

Notes:
Student Signature / Date Status
s &\ﬁ@.ﬂ. Qﬂ. @R«&gﬂt Enrolled
Enrolled

“ N ‘ _% ‘ Enrolled

\iﬁi\%ﬁ Enrolled
“..vfml_._ /). XA .\&L&w Enrolled

E Enrolled
ﬁ??\ﬂ( e
Enrolled

Enrolled
Enrolled
Enrolled
Enrolled

nrolled

2 5 __\u [t 7l Enrolled
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Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Yawn

Ry

Course Name:
Course Number:
Course Version:
Document Version:
Trainer:

Personnel Name

Niau, Thomas

Niau-Blevins, Yolanda
5

Nishida, Sherry

Numazawa, Ellsworth

Oligo, Jordan

,\. Olores, Marvin

Olores, Micah
Oporta-Oporta, Patricio
Orejudos, Carlina
Oriente, Domingo
Osorio Vergara, Mario
Pa, Kahiau

Padamada, Gerald

Padron, Benita Clarita

Page 10/14

Murch, David

Number

PSNO0001126
PSN0001415
PSN0001129
PSNO0001684
PSN0001531
PSNO0001346
PSN0001414
PSN0001627
PSN0001135
PSN0001136
PSN0001685
PSN0001657
PSN0001353

PSN0001139

Worker Protection Standard
CRS0001165

Group .

Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services

Operation Services

1/24/2014 2:05 AM
1/24/2014 3:00 AM

Kekaha Conference Room

42
S SliEi
Job Role(s)
Syngenta Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel

Syngenta Personnel

Classification: INTERNAL USE ONLY

Session ID: 1828
Notes:

Student Signature / Date

Syrante—

w?f;fmumj Grasm

Enrolled

Enrolled

Enrolled

Enrolled

ﬁa&f\ \Q:%\WU\:\FFI Enrolled

Pl

gﬁ% O rectte il

Lozt

Enrolled

% ; l\n\m\l Enrolled

Enrolled
Enrolled

Enrolled

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

o teewwion
B‘flb[r bak

Course Name: Worker Protection Standard

Sy

WS ey lce

Course Number: CRS0001165 Begin: 1/24/2014 2:05 AM Session ID: 1828
Course Version: 1 End: 1/24/2014 3:00 AM Notes:
Document Version: Location: Kekaha Conference Room
Trainer: Murch, David Capacity: 42
Students
Personnel Name Number  Group Job Role(s) Student Signature / Date Status
Paz Tapia, Angle PSNO0001686 Operation Services 3rd Party Contractor Personnel

Perez, Margarito
Rapozo, Cullen
Renfro, Erin
Reyes, Brock-Allen
Ringor, Consuelo
Rita, James

Rita, Mark

Rita, Suiyen
Rosa, Rian

Ruiz, Filipinas
Ruiz, Reuben

Sabanero, Sergio

.\. Salud, Josefina

Page 11/14

PSN0001653

PSN0001149

PSN0001687

PSN0001309

PSN0001153

PSNO001610

PSNO0001688

PSN0001154

PSN0001439

PSN0001162

PSNO001551

PSNO001651

PSNO0001169

Operation Services
Operation Services
Operation Services
QOperation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services

Operation Services

3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel

Syngenta Personnel

Classification: INTERNAL USE ONLY

Enrolled
Enrolled
Enrolled
Enrolled
Enrolled
Enrolled

Enrolled

Enrolled
Enrolled
Enrolled

Enrolled

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name:

Course Number:
Course Version:

Document Version:

Trainer:

Personnel Name

Salvacion, Norman
Sam Fong, Shirley
Saulsbury, Shawn
Sayno, Paulina
Sayno, Ricardo
Senk, Dewain
Sevilleja, Leonarda
Shintani, Henry
Silva, Clint

Silva, Dustin

Silva, Egon

Silva, Robbie
Silva-Lacro, Kith

Silvano, Keoki

Page 12/14

Murch, David

Number

PSN0001333
PSN0001170
PSN0001527
PSN0001171
PSN0001314
PSN0001174
PSN0001220
PSN0001176
PSN0001332
PSN0001690
PSN0001499
PSNO0001178
PSN0001537

PSNO0D1510

Worker Protection Standard
CRS0001165

O.d...v.

Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services

Operation Services

1/24/2014 2:05 AM
1/24/2014 3:00 AM

Kekaha Conference Room

42
~ Studems
Job Role(s)
Syngenta Personnel
Syngenta Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel

3rd Party Contractor Personnel

Classification: INTERNAL USE ONLY

Session ID: 1828
Notes:

W@ Trepmanyfort

Student Signature / Date Status
P Ryg " Evows

/ : @%ﬁﬁ\r\ﬁ.ﬁ..

Enrolled

Enrolled
Enrolled
Enrolled
m i ,  Enrolled
m.\ < _Pé_&
. g ‘ L

Enrolled

LY -
‘ Enrolled
(v N k Enrolled
U &. Enrolled
§ &(\ Enrolled
4
Enrolled

oy

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

$ 4

Course Name:
Course Number:
Course Version:
Document Version:
Trainer:

Personnel Name

Somera, Wilfredo
Sumaoang, Corazon
Sumaoang, Santos
Tachielimal, Xavier
Talavera, Emmanuel
Taylan, Luisita

Texeira, Thomas James
Thaak, James

Tolbe, Preston

Tomboc, Flora

\c:. Divina

Velez, Roberto

Ventura, Laurelia

_\ Villanueva, Benigno

Page 13/14

Murch, David

Number

PSN0001563

PSN0001577

PSN0001637

PSN0001630

PSN0O001660

PSN0001184

PSN0001500

PSNO001665

PSN0001410

PSNO001187

PSN0001188

PSN0001652

PSN0001191

PSNO0001544

Worker Protection Standard
CRS0001165

Group

Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services
Operation Services

Operation Services

Begin:
End:

Location:
Capacity:

Classification: INTERNAL USE ONLY

1/24/2014 2:05 AM
1/24/2014 3:00 AM

Kekaha Conference Room

42
. 4 3 I. | LA

Job Role(s)

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel

3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel

Syngenta Personnel

3rd Party Contractor Personnel
Syngenta Personnel

3rd Party Contractor Personnel

Session |ID: 1828
Notes:

..7
AR
2

Student Signature / Date Status

, Enrolled
Enrolled
Enrolled

Enrolled

Enrolled
Enrolled
Enrolled
Enrolled
Enrolled
Enrolled

Enrolled

) P S
k\*&\u\«\%r\gﬁ\ﬂ \V\*\:ﬁ Enrolled

Enrolled

4

—
N

Friday, January 24, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name:

Course Number:
Course Version:
Document Version:

Trainer:

Personnel Name

Villanueva, Florencia

\inhasa, Nora

Visitacion, Pablo

Wilson, Tyson

\Mw&e Ty OF
Ao
i

Page

14/14

Ly

Worker Protection Standard
CRS0001165

Murch, David

Number  Group

PSN0001545 Operation Services
PSN0001532 Operation Services
PSND001193 Operation Services

PSN0001323 Operation Services

M (anz

Begin: 1/24/2014 2:05 AM
End: 1/24/2014 3:00 AM
Location:  Kekaha Conference Room
Capacity: 42
o s Students
Job Role(s)

3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel

Syngenta Personnel

Classification: INTERNAL USE ONLY

Session ID: 1828
Notes:

Student Signature / Date

Status

Enrolled
Enrolled
Enrolled

Enrolled

Friday, January 24, 2014
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WORKER PROTECTION STANDARDS (
ACKNOWLEDGEMENT OF WORKER TRAINING

I hereby acknowledge having received instruction on the safety precautions to be used when
working with pesticides and treated areas. The instruction included:

___ Hazards of pesticides resulting from toxicity and exposure, including acute effects, chronic
effects, effects and sensitization.

__Routes through which pesticides can enter the body.

__ Signs and symptoms of common types of pesticide poisonings.

__ Emergency first aid for pesticide injuries or poisonings.
__Hazards for chemigation and drift.
__ Hazards from pesticides residues on clothing.

__ Warning about taking pesticides or pesticide containers home.

__ An explanation of the WPS requirements designed to protect workers, including application
information and entry restrictions, design of the warning signs, posting of warning signs, oral
warning and protection against retaliatory acts. (Includes how each of these subjects will be
handled on your establishments).

List of site-specific training topics:
Where and in what form pesticides may be encountered during work activities on this

~ establishment.
How to obtain emergency medical care. Including transportation, location and telephone \

" number of the nearest medical facility.
Routine and emergency decontamination procedures, including emergency eye-flushing

~ techniques and where decontamination sites are located on this establishment.
__ Availability of specific information about pesticide applications and where records of these
applications are made accessible to the Worker.

[ understand that these requirements are established in the Federal Worker Protection Standard
Worker Safety Rules, Code of Federal Regulations Title 40 CFR Part 170. I acknowledge
receiving “instruction” in the area of worker safety as listed above and in a language that I can

understand.

Loure /Y Ap/cany
(Printed name of employee being trained) ( Signatutt of trained employee)

P Yl i

(Date of instruction completed)

(Name of trainer) (Certified applicator # of trainer)

|

WY’S -]-.m..aSM

5’Y"'q«- }lewF
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WORKER PROTECTION STANDARDS
ACKNOWLEDGEMENT OF WORKER TRAINING

I hereby acknowledge having received instruction on the safety precautions to be used when
working with pesticides and treated areas. The instruction included:

__ Hazards of pesticides resulting from toxicity and exposure, including acute effects, chronic
effects, effects and sensitization.

__Routes through which pesticides can enter the body.

__ Signs and symptoms of common types of pesticide poisonings.

__Emergency first aid for pesticide injuries or poisonings.

_ Hazards for chemigation and drift.

__Hazards from pesticides residues on clothing.

__ Warning about taking pesticides or pesticide containers home.
__An explanation of the WPS requirements designed to protect workers, including application

information and entry restrictions, design of the warning signs, posting of warning signs, oral
warning and protection against retaliatory acts. (Includes how each of these subjects will be
handled on your establishments).

List of site-specific training topics:
Where and in what form pesticides may be encountered during work activities on this

~ establishment.
How to obtain emergency medical care. Including transportation, location and telephone

" number of the nearest medical facility.
__Routine and emergency decontamination procedures, including emergency eye-flushing

techniques and where decontamination sites are located on this establishment.
__Availability of specific information about pesticide applications and where records of these
applications are made accessible to the Worker.

I understand that these requirements are established in the Federal Worker Protection Standard
Worker Safety Rules, Code of Federal Regulations Title 40 CFR Part 170. I acknowledge
receiving “instruction” in the area of worker safety as listed above and in a language that I can

understand.

VRGO ANZ AN® W

(Printed name of employee being trained) ( Signature of trained employee)
j2/ 11 /1Y
(Date of instruction completed)

Likp Aadegiid ) A7 b4
(Name of trainer) (Certified applicator # of trainer)

wy’ 5—ﬁmmkﬁ le
Sy et
622 1pat
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WORKER PROTECTION STANDARDS
ACKNOWLEDGEMENT OF WORKER TRAINING

I hereby acknowledge having received instruction on the safety precautions to be used when
working with pesticides and treated areas. The instruction included:

+/ Hazards of pesticides resulting from toxicity and exposure, including acute effects, chronic
effects, effects and sensitization.

_/ Routes through which pesticides can enter the body.

(. Signs and symptoms of common types of pesticide poisonings.

1. Emergency first aid for pesticide injuries or poisonings.

'/ Hazards for chemigation and drift.

_yHazards from pesticides residues on clothing.
Warning about taking pesticides or pesticide containers home.

¢/ An explanation of the WPS requirements designed to protect workers, including application
information and entry restrictions, design of the warning signs, posting of warning signs, oral
warning and protection against retaliatory acts. (Includes how each of these subjects will be
handled on your establishments).

List of site-specific training topics:
_/ Where and in what form pesticides may be encountered during work activities on this

establishment.
_,[ How to obtain emergency medical care. Including transportation, location and telephone

umber of the nearest medical facility.
¥ Routine and emergency decontamination procedures, including emergency eye-flushing
echniques and where decontamination sites are located on this establishment.
_V_ Availability of specific information about pesticide applications and where records of these
applications are made accessible to the Worker.

I understand that these requirements are established in the Federal Worker Protection Standard
Worker Safety Rules, Code of Federal Regulations Title 40 CFR Part 170. I acknowledge
receiving “instruction” in the area of worker safety as listed above and in a language that I can

understand,

WILSON M. AGPACA ﬁ*’”‘“’"’*
(

(Printed name of employee being trained) ignagﬁl'e of trained employee)

Ql—05- |5

(Date of instruction completed)

Sy UL Loy

(Name of trainer) (Certified applicator # of trainer)

WO i s
5); lﬂ-')u.\o.uaw*l
02l
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Syngenta Seeds, Inc. FORM
SuBJECT DOCUMENT NUMBER EFFECTIVE DATE
MEETING/TRAINING ROSTER RAG-01 Rev G 3/25/13
# | APPLICABLE TO PAGE FILE NAME
NA Biological Assessment 10of1 RAG-01.doc
OWNER APPROVED BY (QUALITY MANAGEMENT)
Brian Parrish Richard Larsen
Event Description: (T venlalng) WRSATENA Caridiadom, et SHess
Event Location: Amarillo, TX Facility (USAO) EventDate: 1) //S/ | S
Organizer/Trainer Organizer/Trainer \N\ :.! - w g
Printed Name: (Dg\’l‘flm w McClallen  Signature: -\
Content Used: Pmumpmi Qv
Event Type and Associated Assessments (Choose only one event typs)
Meeting Roster [J Training Roster [
No assessment needed Initial/Follow Up Training
Utilize associated training slide decks, task cards
and assessment quizzes”*,
*If assessment quiz is utilized (14) for record of training, pass/fail column is N/A.
| Employee Name & Position (print) | | Employee Signature | [ Pass [ Fail |
- Wtiron MeClayien 1. % m O
2. Chvoac¥s \W. Conden 2. X O
3. 3. O O
4. 4. o O
5. S. (] O
6. 6. O QO
y 3 £ O O
8. 8. O O
9. 9. O O
10. 10. (m] O
1. 1. o 0O
12. 12. o 0O
13. 13. O O
14. 14. o 0O
15. 15. o 0O
16. 186. O O
17. 17. O O
18. 18. O O
19. 19. O O
20. 20. 1 A
21. 21. O O
R 22. O O
FOR INTERNAL USE ONLY i
Controlied documents are located on the North America R&PD Site.
Printer assumes responsibility for ensuring they are working from most current revision. M
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ATTENDANCE AT TRAINING SESSION
- E_i 2015

I

TiME: _8-20A | 1L

LOCATION: cmé

TITLE/SUBJECT: WPS TIAIA] \hﬂ\g WA S Handled AR Guace: Erafici

VIDEO OR SLIDE TITLE: WPS V10eD .

/

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF USED:) Fizd Sigy .

IF NOT “EPA” MATERIALS, ATTACHED CLASS OCHE.ZW

NsTRUCTOR: _EMlee [Wedekin]

QUALIFIED TO INSTRUCT BY: HD0A

J

CERTIFICATION NUMBER: K9(90)

NAME (Print)

TIME IN

. SIGNATURE TIME OUT |, SIGNATURE
Franus Abtigas | X 7p am| From Farm
CH4RLESCotoma | o zeann| ; \l\. ]
Locemon an )iz imunipsl B Z AM T 2 § \UMUMU\\N#&N\YI
\//P ) .MIO \i&
Livoe LYy [y [, 702 { p
OF 1260 cAl |0 £ 24 /
S cmblfe (824 / .
TJhser Paset - v.zs¢ 4
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DATE: |Z2-14-]5 TIME:

LOCATION: \S cuM

TITLE /SUBJECT:

ATTENDANCE AT TRAINING SESSION 5
E

LANGUAGE: En L [ish
VIDEO OR SLIDE TITLE: () ﬁum c,Lmo

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF USED:)

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE

INSTRUCTOR: CERTIFICATION NUMBER:

QUALIFIED TO INSTRUCT BY:

. NAME (Print) TIME IN SIGNATURE TIME OUT .~ SIGNATURE
| Noel ey 26 \m&@hg
G R o7 %3 %o \A W
mr Er W\.w_}g|?mo_m \rog 2:30
[ Keprroe Natkes abig |30 \\\ %&\ ) N\?\\&i \\4\3 \e_ prats o p i
_Stanky ey | 8364 L, Wbt P
V] Z?/o,,,k?? RN | (2 V240 Jotectlo. Zta
V] Q2 Uttsf Busanas] ¥ > Oenecrt” Bropo \§ 2 hm_mah
Viirene (G : _ e
mwbmi Gl orva %wm \WA\ .
dgfwgﬁgé J 390 N (B
_\ g VAN 3 1 Szea _w\._ P

J.Nwmi
57%\! 2|1
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ATTENDANCE AT TRAINING SESSION 3
o
DATE: 12/2]| /20(5 TIME: ~7:00 A\ LOCATION: :u_tz &
TITLE/SUBJECT: WP Witkot + Handld T i, LANGUAGE: m;uch\(

VIDEO OR SLIDE TITLE:

%%8_32_ méwg%g

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF USED:) Firld @ui, CNB

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE

INSTRUCTOR: _fmilee. ([ xdeki /g CERTIFICATION NUMBER: _KS|SD|

QUALIFIED TO INSTRUCT BY: _HDbA

NAME (Print) TIME IN SIGNATURE TIME OUT w—@ZbﬂGW@

Caving Aivay 200 | dimlbt,

m&\\ \E\\m\\\ o | T/ ORm

.“\\Iﬂfs“- \ .@\9)\& _ \\‘\_‘&\.\ﬁi

Eg\xﬁ 7 1O Am

%r

HJ N &ma\\\ .w. g
/ WEY//7)
¢ QQ\\S R&Q\x 7o

Dgh..yfwb. wr(._\ (:nw l_.. __. o x%é
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8

ATTENDANCE AT TRAINING SESSION

DATE: ,N\_E | 1S

TIME: ~7:00 A

TITLE/SUBJECT: WPS (s Alet < Hand\ Trau S

VIDEO OR SLIDE TITLE: ¥sticide TraiAi /g . .? Adnicu\tonal mso_cgg

3
A
LOCATION: USLWM fW

LANGUAGE: f£ralish_

J

'\

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF USED:) ﬂ_&m si CAB

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE

INSTRUCTOR: _Emile¢ Wedgbnd

QUALIFIED TO INSTRUCT BY: _HD)A

CERTIFICATION NUMBER: KS!SD)

NAME (Print) TIME IN |_ SIGNATURE TIME OUT SIGNATURE
Delsts Nusoncado 310 NRloeMisado TS0 AM | Voo Plrorces s
SN Medstn 24\0 ﬁ\ \ 422 7.

wDJOP_fre Cadona | 1. 10 |

(AW COLAERob/ AL T2 (0 | niicate. fulll /

Tose Guadalupe Agince 6. | 31 Lo Jose Goadolvpe Aguitse ¢ , Jo% GuadedoPe Aguicte G. |
Viesfod ozt ) | 7510 | Aoy sprrass/ , Ve 127 saora/=sy

tchael Mulltner | Fro | 2l Plullinor

bou
97“‘3::( 26l
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DATE: ,N_E [DIS TIME: __1:00 AM LOCATION: __()SWM

ATTENDANCE AT TRAINING SESSION \M
S
<

TITLE /SUBJECT: WES UnAkit ¥ Hand s Trxind ag) LANGUAGE: FpSh

m (
VIDEO OR SLIDE TITLE: VAY ddy Train g L xesi\_?@_ g_z_b@

N

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF USED:) Fi %,.,C%r (N5

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE

INSTRUCTOR: _fnlee (Oedelfs CERTIFICATION NUMBER: KSIS0 |

QUALIFIED TO INSTRUCT BY: RKDBf{

NAME (Print) TIME IN SIGNATURE TIME OUT _SIGNATURE
Vieh @ Vaulevra |10 [ 22 tn Aoelfye 1:50 A :
\Jose_Adgian Meadoze. \\b \%\\I

Antoniy ©lore S 1O |G 77 Hlppen
Htuyo V Sawedd yal | 724l e [l 2 Agobes”
\NESF_O ?.ﬁ.sn\ WA eyl >

ﬂ

/
7 le A \Nv\%\\“\\%\& z \
\“ bed D s ovic| 7=/ | #fleFim <zr/0 i
Envmuning Talowerz | Z:10 Méi}\.?)m\knk s
E&K& Crrha ol 2. NW@.&? v
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ATTENDANCE AT TRAINING SESSION
DATE: _| _\_m & Bl TIME: _B.1D AL LOCATION: _[JSWM

B

mﬂn&‘nn\ v =

TITLE/SUBJECT: WP Tzl 4114, LANGUAGE: £Nis_

( J

VIDEO OR SLIDE TITLE: FELS Rstiide T a\% ﬁ@; ﬁé&%\@ mgw_dm_&b.

.M_..,,
w

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF cmmo;m@@w%\

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE

INSTRUCTOR: mﬂ;gg%_ﬁ CERTIFICATION NUMBER: K2I5D)

£

QUALIFIED TO INSTRUCT BY: HIM | Stz

J

NAME (Print) TIME IN SIGNATURE TIME OUT SIGNATURE

Rokanne weniamind | 9-10 [ gt | g dS 4l

Braee \Look o\ &\D &J..\ T A

muon N4 e.( g1 S\RS\CS\\{&\.\

Clhuwol Padol %10 C.=

dvmes Thoaut |P-\o uwb_sam,_\?bnm

<

?,w%?) V.‘/mﬁﬁzs%a ®“ Q. §\r y\m\\&?\?

Lavt g0 \Qﬁu\_
.Emﬁro z

o Men 1w | 7:00 Q & JNES

YO .’\/..%593&3. B0 hv%c\w_‘ .EL.T.VM(

w

s

o\lullb‘v&
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DATE:

ATTENDANCE AT TRAINING SESSION

V18 i

TIME: _ 3:\0am

TITLE/SUBJECT: _WPS Tranng

VIDEO OR SLIDE TITLE:

LOCATION:

Uswin

ox et

o\ [ 22|l

9\1

NS fosiq Cecorls

LANGUAGE: mﬁc&\:
FeLS @mw.:nun_ﬁx Aﬂ&_J.._:S |@ﬂ vﬂsgg \m:p@—cc_n_ww
=)

<

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF USED:) NeiA mw_j

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE

INSTRUCTOR: _Emilee Wede ke id

CERTIFICATION NUMBER: < 2 ( 01
QUALIFIED TO INSTRUCT BY: BDoA /Synaprdee
NAME (Print) TIME IN \%\CWW TIME OUT SIGNATURE
Stdm Lyala | o0 Y eyt
ND e Kmé«?: S lo | Azl le AL
Lo __\Etw X /0
%ﬂr B.®
Capdn Midhpel MWlsuae | g 00
%..G ES 0:/0 2=
,\HH%E? 518 ; ; >
VAVE Eletcyer e / ;m m,wm
My n o 00K g LD lﬂ%@“
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61\ [22]1 ke

ATTENDANCE AT TRAINING SESSION

Vi@l 80 am

DATE: TIME:

LOCATION: Uswm

.

TITLE/SUBJECT: _WPS Tiaining

LANGUAGE: _Enqush,

(oY

VIDEO OR SLIDE TITLE: Fele Pesthiicle. d&y,,.,d B Aqvicahuzd  Enplogess

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF USED:) Fedd S

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE
INSTRUCTOR: i lee Wedeking

CERTIFICATION NUMBER: 5|50/
QUALIFIED TO INSTRUCT BY: HDok \ m,*_:@%;
NAME (Prinf) TIME IN SIGNATURE IME OUT SIGNATURE
v awvid Nt & O] o oLl LosRai
st i Silboa %00 Dy i
v \Q&m& g%v.\\.\\@s,n\u?w \.\\\& W Py
,\hmw%rua xu_.%,ﬁm &. 00 .\\ .
uSuef Cend f 0o ol (o=
(e <4t Coo T L0 oo
0,-\\00 IO‘_JQ m“ao X i
ﬁww CEWNCID ZGCCG mnbo %Wﬂﬂﬁnimno Mol g
\_Kx on ¥ oaggz | 3190
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ATTENDANCE AT TRAINING SESSION

T

| N

DATE: ;./wcg _mive: 8D am Location: _ USWH z
TITLE/SUBJECT: _ VVPs ﬁgs.:\,

LANGUAGE: @ﬁh&r

VIDEO OR SLIDE TITLE: ﬂmr@ Pesticide 1vawn %iwz v@sﬁ_ﬂ_@_\& m}v Em@
OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF USED!| jms %55

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE
INSTRUCTOR: _Enwlee Wedeknf

CERTIFICATION NUMBER: |<9I2°!
QUALIFIED TO INSTRUCT BY: —H{{¥A /Syncenta

2>H<:w ﬁuﬁ.ds TIME IN SIGNATURE TIME OUT SIGNATURE
i I | Qo AL
VR G .00 A~ J
idkbbert 3\3\56 ¥ 00 %w&&h "ﬁ
| Ke %NIE S~F§ D) &m\\{x Q.|/
Ul Dalara ) JQ\S.EU
Kobon DTL..%G.N\ 4 . 6o b.umuwb chai ?N
v»mphu%g Madner) &: 00 g_ (e M\ lecro, 757
TIORSNS OompseE | .00 | YA Gt Martineg
v Lonp TU@lke |00 [Zemy | woldl
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ATTENDANCE AT TRAINING SESSION

181k

DATE:

rive:$ 10 a0

LOCATION:

TITLE /SUBJECT:

;Zﬁm _|§,:5:S

USWM

bon
o\‘?-bllba*/

LANGUAGE: ﬁﬁ

VIDEO OR SLIDE TITLE: FEIS §§ \?5_:} o ,yq,s@:?_a\_ Nz%_\_g

OTHER TRAINING AIDS (INCLUDE TRANSLATOR IF Cmm_u.u

W{5 Hw‘m Ceamis t___

J

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE

INSTRUCTOR: Bl \N\| QKFSD

B

CERTIFICATION NUMBER: KBIGO

QUALIFIED TO INSTRUCT BY: DeA / m;,jnﬁumid

NAME (Print) TIME IN SIGNATURE TIME OUT SIGNATURE

1Re SN JoLloe €: o

ToXandoC Somy |91 2% i ety
e Lueuts 300 | fuor e
RoberkoDe gote Vel 2210 | 227 s

Orolunn dnmoch| 810 5 Sy B,
Jlerxandeo Gadpie | €10 ot Y @KS\N\\Q‘
V\J/_D,?r O,CA.D; nm..uun.,/o /«JNQ,)/ OArﬁn\h.
mA\franQmQ ,Su_ m@(. e Y (O i%\%c C%&Q@.‘Wﬁm

M Etaph i wi 4o ylw @__\ ¥ § \R\w\w.“v
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ATTENDANCE AT TRAINING SESSION 3 wmw
DATE: : 8|1l rve: 810 am LocaTion: _USWN m Ny
TITLE/SUBJECT: PS5 ﬂﬁ%ij LANGUAGE: m@c&f

VIDEO OR SLIDE TITLE: @m@&«&e N\_SE«@\ }&: J_m_\% _%_n&

OTHER TRAINING AIDS (INCLUDE a@z?ﬁdm IF USED:) &n\g m@?

IF NOT “EPA” MATERIALS, ATTACHED CLASS OUTLINE

INSTRUCTOR: ﬁ,ﬂ& W odekiid CERTIFICATION NUMBER: <9190/
QUALIFIED TO INSTRUCT BY: LL@SHT \ Stngente—
NAME (Print) TIME IN SIGNATURE TIME OUT SIGNATURE

_ e 8010 \A\w\g X,
,\.f;%&; Ransem ¥:10 U%@m} Raumrern—
Wihcl D»:)a_...owv S |lo e )
vIStecling Clark” | 8:10 [ _SHEL7 Clovlc
Lesvincd Boywnalde By =2 ——

QNN b%? 8.0 AAbs o~
CorAZA SSARM N 2

AVA AV F//hmwpy Am..\do { mrﬁwawrf\
"Bobert LemopS Bl
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WORKER PROTECTION STANDARDS
ACKNOWLEDGEMENT OF WORKER TRAINING

I hereby acknowledge having received instruction on the safety precautions to be used when
working with pesticides and treated areas. The instruction included:

__ Hazards of pesticides resulting from toxicity and exposure, including acute effects, chronic
effects, effects and sensitization.

__ Routes through which pesticides can enter the body.

__ Signs and symptoms of common types of pesticide poisonings.

__ Emergency first aid for pesticide injuries or poisonings.

__Hazards for chemigation and drift.

__Hazards from pesticides residues on clothing.

__ Warning about taking pesticides or pesticide containers home.
An explanation of the WPS requirements designed to protect workers, mcIudmg application

~ information and entry restrictions, design of the warning signs, posting of warning signs, oral
warning and protection against retaliatory acts. (Includes how each of these subjects will be

handled on your establishments).

List of site-specific training topics:
__ Where and in what form pesticides may be encountered during work activities on this

establishment.
__ How to obtain emergency medical care. Including transportation, location and telephone

number of the nearest medical facility.
__ Routine and emergency decontamination procedures, including emergency eye-flushing

techmques and where decontamination sites are located on this establishment.
__ Auvailability of specific information about pesticide applications and where records of these
applications are made accessible to the Worker.

I understand that these requirements are established in the Federal Worker Protection Standard
Worker Safety Rules, Code of Federal Regulations Title 40 CFR Part 170. I acknowledge
receiving “instruction” in the area of worker safety as listed above and in a language that I can

understand.

AR i ke N ILLANUEVA i e e

(Printed name of employee being trained) A Signature of trained employee)

5/3e/14

(Date of instruction completed)

(Name of trainer)

‘ECIO’LQ

(Certified applicator # of trainerj
W bwvgﬁw‘s

o\[ D'\baﬂ’
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WORKER PROTECTION STANDARDS
ACKNOWLEDGEMENT OF WORKER TRAINING

I hereby acknowledge having received instruction on the safety precautions to be used when
working with pesticides and treated areas. The instruction included:

X Hazards of pesticides resulting from toxicity and exposure, including acute effects, chronic
effects, effects and sensitization.

X_Routes through which pesticides can enter the body.
Signs and symptoms of common types of pesticide poisonings.
Emergency first aid for pesticide injuries or poisonings.
Hazards for chemigation and drift.
Hazards from pesticides residues on clothing,
Warning about taking pesticides or pesticide containers home.
An explanation of the WPS requirements designed to protect workers, including application
information and entry restrictions, design of the warning signs, posting of warning signs, oral
warning and protection against retaliatory acts. (Includes how each of these subjects will be
handled on your establishments).

List of site-specific training topics:
Where and in what form pesticides may be encountered during work activities on this

establishment. _
_[X_ How to obtain emergency medical care. Including transportation, location and telephone

number of the nearest medical facility.

Routine and emergency decontamination procedures, including emergency eye-flushing
techniques and where decontamination sites are located on this establishment.

Availability of specific information about pesticide applications and where records of these
applications are made accessible to the Worker.

I understand that these requirements are established in the Federal Worker Protection Standard
Worker Safety Rules, Code of Federal Regulations Title 40 CFR Part 170. I acknowledge
receiving “instruction” in the area of worker safety as listed above and in a language that I can

understand.

Q—o u% Céﬂ'&{bna

(Printed name of employee being trained)

1 [12 [US
(Dafe of insfruction completed)

Gy L L A ey

(Name of trainer) (Certified applicator # of trainer)

o\\w]\lﬂ%
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name:
Course Number:
Course Version:

Document Version:

Trainer:

Personnel Name

Aguirre, Reynaldo
Balauro, Alfred
Bermoy, Micah
Bernabe, Billy
Brun, Arthur
Cano, Sergio
Celestino, Bayani
Cline, Sundee
Constantino, Victor
Cortez, Tomas
Dela Cruz, Krista
Domingo, Jaime
Duarte, Loren

Enriguez, Jose

Page 1/5

Worker Protection Standard

CRS0001165

-

Murch, David
r::..cwn Group
PSN0001284 Parent Seed
PSN0001014 Agronomy
PSN0001601 Operation Services
PSNO0D01558 Operation Services
PSN0001027 Operation Services
PSN0001430 Operation Services
PSN0001555 ' Operation Services
PSN0001040 Operation Services
PSN0001042 Agronomy
PSN0001644 Operation Services
PSN0001624 Operation Services
PSN0001602 Operation Services
PSN0001270 Agronomy
PSN0001647 Operation Services

Begin:
End:

Location:
Capacity:

Classification: INTERNAL USE ONLY

2/12/2014 7:15 AM
2/12/2014 8:00 AM

Kekaha Conference Room

42

.._o_u Role(s)

3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel

3rd Party Contractor Personnel

Session ID: 1938
Notes:

I\W‘y Vg feorts
WW:I 22|\ oy

mEnm_.: m_n.._mE,.w x UmE Status

\\\\ & Enrolled

Enrolled

nrolled

Enrolled

Enrolled
Enrolled
Enrolled
Enrolled
Enrolled
Enrolled

Enrolled

Tuesday, February 11, 2014
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SYNGENTA

0\[%{! o

Class Roster / Sign-In Sheet w
Course Name: Worker Protection Standard fl..@..
Course Number: ~ CRS0001165 Begin: 2/12/2014 7:15 AM Session ID: 1938 NN
Course Version: End: 2/12/2014 8:00 AM Notes: 7
Document Version: Location: Kekaha Conference Room i
Trainer: Murch, David Capacity: 42

Students
Personnel Name Number  Group Job Role(s) Student Signature / Date Status
Ephan, Lawrence PSN0001050 Agronomy Syngenta Personnel I Enrolled
Garcia, Marco PSN0001662 Operation Services 3rd Party Contractor Personnel , Enrolled
Garma, Jane PSNO0001058 Station Syngenta Personnel Enrolled
Girod, Michael PSN0001060 Agronomy Syngenta Personnel Enrolled
Goha, Mapiyid PSN0001648 Operation Services 3rd Party Contractor Personnel “NN@ i 4 2 mmm “ Enrolled
Gutierrez, Gail PSN0001064 Operation Services Syngenta Personnel O 9\_ ﬁt_&qq.ﬂlllx Enrolled
Head, Robert PSN0001432 Station 3rd Party Contractor Personnel I Enrolled
Jamorabon, Lolita PSN0001076 Operation Services Syngenta Personnel Enrolled
Jenkins, Tyrone PSN0001634 Operation Services 3rd Party Contractor Personnel Enrolled
Kanahele, Ala PSN0001608 Operation Services 3rd Party Contractor Personnel Enrolled
Kanahele, Destiny PSN0001593 Operation Services 3rd Party Contractor Personnel } Enrolled
Kanahele, Dillon PSNO0001287 Operation Services 3rd Party Contractor Personnel %@ g Enrolled
Kanahele, Jacey PSN0001362 Operation Services 3rd Party Contractor Personnel |m=a__mn
Kauwe, Kingston PSN0001561 Operation Services 3rd Party Contractor Personnel

Page 2/5

Classification: INTERNAL USE ONLY

Tuesday, February 11, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name: Worker Protection Standard

Course Number: CRS0001165 Begin:
Course Version: 1 End:
Document Version: Location:
Trainer: Murch, David Capacity:
Personnel Name Number  Group

Kinney, Kaimanu PSN0001417 Operation Services

Kua, Stanette PSN0001631 Operation Services

Lauchner, Mark PSN0001460 Station
Ligsay, Hansel PSN0O001093 Operation Services
Linton, Dustin PSNO0001094 Operation Services
Lul, Stephen PSN0001656 Operation Services
Martin, Dustin PSN0001571 Operation Services
Martinez, Vicenta PSN0001104 Operation Services
Matthews, Burt PSN0001297 Traits
Mattos, Loretta PSN0001106 Agronomy
McDavid, April PSN0001552 Parent Seed

Medina, Nelson PSN0001110 Operation Services
Nakaahiki, Shay PSN0001121 Agronomy

Nejedly, Sean PSN0001124 Station

Page 3/5

Classification: INTERNAL USE ONLY

\
2/12/2014 7:15 AM Session ID: 1938 N flie s
2/12/2014 8:00 AM Notes: IW.
Kekaha Conference Room
42
m : .. R - - -
Job Role(s) Student Signature / Date

Status
3rd Party Contractor Personnel R{ G~ . Z \ Z \ ~\ Enrolled
g [ea. R \N\\v& Enrolled

3rd Party Contractor Personnel

Syngenta Personnel Enrolled
Syngenta Personnel li!%uﬂ.fp K@v& Enrolled
Syngenta Personnel Enrolled

3rd Party Contractor Personnel

g\l\ N\ ‘N\\i Enrolled

3rd Party Contractor Personnel Enrolled
Syngenta Personnel Enrolled
Syngenta Personnel Enrolled
Syngenta Personnel Enrolled
Syngenta Personnel Enrolled
Syngenta Personnel Enrolled
Syngenta Personnel Enrolled
Syngenta Personnel Enrolled

Tuesday, February 11, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name:
Course Number:
Course Version:

Document Version:

Trainer:

Personnel Name

Nhial, Muon

Niau Jr., Jay

Oligo, Francine
Olores, Micah

Ortiz, Charlyn
Padron, Arnel
Padron, Benita Clarita

Puakea, Roberta

v Rapozo, Cullen

Rita, James
Rita, Suiyen
Rallins, Tamara
Rosa, Rian

Ruiz, Reuben

Page 4/5

Worker Protection Standard
CRS0001165

1

Murch, David

Z.:Bco.q

PSN0001666
PSN0001127
PSN0001133
PSN0001414
PSN0001382
PSN0O001603
PSN0001139
PSN0001146
PSNO0001149
PSNO001610
PSN0001154
PSN0001226
PSN0001439

PSN0001551

m_.onv

Operation Services
Operation Services
Station

Operation Services
Station

Agronomy
Operation Services
Station

Operation Services
Operation Services
Operation Services
Station

Operation Services

Operation Services

Begin:
End:
Location:
Capacity:

 Job Role(s)

Classification: INTERNAL USE ONLY

2/12/2014 7:15 AM
2/12/2014 8:00 AM

Kekaha Conference Room

42

3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel

3rd Party Contractor Personnel

Session ID: 1938
Notes:

Student Signature / Date

g & %\“

A
%mi@m\%uﬂm\ § ? Enrolied

2. hn....“\\ms-o__mn

Status
Enrolled
Enrolled
Enrolled
Enrolled
Enrolled

Enrolled

Enrolled
Enrolled
Enrolled

Enrolled

Tuesday, February 11, 2014
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SYNGENTA

Class Roster / Sign-In Sheet

Course Name: Worker Protection Standard

Course Number:; CRS0001165
Course Version: 1

Document Version:

Trainer: Murch, David

Personnel Name Number Group

Sam Fong, Shirley PSN0001170 Operation Services

Santos, Thomas PSNO0001639 PPT

Begin: 2/12/2014 7:15 AM
End: 2/12/2014 8:00 AM
Location: Kekaha Conference Room
Capacity: 42
 Students
Job Role(s)

Syngenta Personnel

3rd Party Contractor Personnel

Session ID: 1938

Notes: W

Student Signature / Date Status

e T

i

Stocker, Jonathan PSNO0O001181 Station

Taylan, Luisita PSN0001184 Operation Services
Thaak, James PSNO0001665 Operation Services
Thompson, Tommy PSN0001395 Nursery
Velez, Roberto PSN0001652 Operation Services
Wilson, Estelle PSN0001197 Station

Wilson, Tyson PSNO0001323 Operation Services

,Caes

Syngenta Personnel
Syngenta Personnel
3rd Party Contractor Personnel
Syngenta Personnel
3rd Party Contractor Personnel
Syngenta Personnel

Syngenta Personnel

nid eny

@\S»\@ x\mﬂ\N 4 \\m\m% ihesy W\\&\ YA
" 7. H?&W

Sl Fo
\V\DC\ Carine !

Page 5/5
Blv, ctronboce  PHenr S

%n\%?ﬁ -

Classification: INTERNAL USE ONLY

\ Enrolled

oWut&i..ﬁ[ r\ Enrolled
D ol m\.S e nﬁ&\% Enrolled

rolled

rolled
Enrolled

rolled

P
Dol
&\%& 2
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' Sample Number(s}
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

%cwﬁ

Before a representative of the Hawaii Department of Agriculture, Eml ‘C éf/bU ¢ A( K-l ﬂ( \

personally appearer and says:

Today o | (28 (2ol T P diswssed widn Amam e Hawali Depardment
P@ﬂa)\m envionmatal healvh speaalist en Kaual khe &pedgt ) bk’d'u pfS{‘ld )
dw were Apgaed on \hq[zoua foh tu @€l violakion o U2 | 20107 e alss
disoussed the \eldo &prowd ft e enfire” - (0ad 4t PRE £yt applidtd
wote while i g {LMAM% ahd weathar WOV dhis'y alen myy
Sakenenx ’Q'rbm what Napperkd on llqp |21, -

DN [B [0 Ann Kam wid at dhu Siryerda KeXahw st v rsprestoa
BN XNt U &\td e previads week . Ann Kam aniived on site at
app‘rb\hmml gshAM. s'wjntd ‘n and then we. Sarkea ‘b:}'l\lll ot Yy
Pau;muwé b st A yxpectun- We had st Wt aver Nt Db?(&‘flélat
Ust {mlSUSt’/ Wc{'m’\, o ardt vt afn A Signed and Aubd Hu A
Atua Brun tne Hhird paatt), tondinad s thgmm. Acknua Kinndced ot dosd
sigrled ¥k e necded o talken e, e ol e et a woakd hd ulid ins
a,w W an ackive BEL WL asted Fim ow owny esple and whak io\d‘

but e Aid rot twie oy et L. ol AN Kam ant my e Picoi A i

I hereby affirm that the aforegoing statement is true to the best of my knowledge an, b¢7e

(ilee Wadetind 1/29] 1

Signature Date

Attested to at (city and state) ]{@Mﬁq Hm),@*_}
this Q‘Q f}., n - day of m,ﬂ/hfﬂ-m ;@J}Q
( %/m MO - Snunen muad-¥ Wﬁ%@zjg

Signature 6f HDOA Representative Title {




000124~ "

rum- resaid e dt et entus ey Jeld 312AZS bewauat W saw e pag
RE\ cad ontiu Slﬁrl ard rotied thy RE( was ackve,. When by wallud
QPASE e QU Ne Wiao WIARAIA &0 Do whedt e e Sl was 1p v
doworL. ONU e, lﬁmm ke Ndd sin we went badch i Aanny
building, Wwhowe ol epller Wt stonted By daearania nad . protess
N thy shalwer n WW} butldi g Mt uws achtal o ?ﬂ peo e Hut
A e desntaminated . gach bYer was e & wﬁb £
MaA Clornes i, aolean TYvek suit to wead afu thay went thislyh
decondam A L and booki ¢t Wedd on A (At all
E s avi\ably . Jhe emplsjess Hat wwankd o Sekemedial atent vl
wheut Mmrwmwnafm?&t o Y Lould ceelvedical abendipn. Wikh+e
b pl emploUely Hut A B he doesntaniiraded we netded
20 avzilable . Jned. are fue em pul|dotr Shvloe
1 te sty pulldiNg one 'u’) e Chentd o &hrﬂz om ad tiy ohun

(N an open aresWn Ot 0 AL enpliyess dlio nratinalid o
me Uuthf o ghuwm U el Soragg oot h b
a?d DPPD/LWUJF% D ’(W cotdnd Sholued el

Mu 4bh’:’ Jhc oi'lwt i&hbwﬂ (VY ‘CNBPCI’\ O We mudue a\ouu—m/\v
PrIVALY e et we eopld et additenal S emnp plyeso Lould

J@U( 4 detsnamiwke.  fitore piAx ™ A endisLto soresne At e Permet

6 A & 1Z-foun RET bukel canvet vecull whp vt Qpremy E20sam af ong g

CANA ik OSUA DS g YKL Copres Dl MSDS |55 Szt ﬂ Hy W‘”%

WLk UL eauld st Decaust W wap v dosriam!

bmemw not oA LI deon area. T eebiave His Should hﬂufe beer

@m@a rgiblHY Sl am st 4y Readnand H*J Lead N vl B
?lab)w er brmﬂ Ut Upplies %wdu I ik wolkots.

[Tuiles (Letiid //zf//;
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Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

o

Before a representative of the Hawaii Department of Agriculture, 6'7[1 l@/ UJ&&?K} l{d

personally appeared and says:

WL vved o oved 4o Y fravsam (HES Lerd S\W&Af@ emie ajso
bouid the peshaAc nbelots e breal area oo werl. A HWs itk Goem
Aadkam. was veviast g gne (nSDS| SIS sheets and prsticide (abel 6 see

whtt desant Rk ugrmww needidd 1o e fpliowed - From this pintQprem

Island

CREXPAINEA XX everfo Hhough detan tanm nakin and they
(. acu,ssmj bulldu " ANN Kam , Pobin Bebinsen at el went
bd}(pﬁ %\2 AZS When We armivea du Fﬁl&lﬂh d beer
pzsh MM Was st , but e M wiit g Lebkad

Uuu \HM A~ distrepan wrmcdﬂfombﬂ applicatin |aiadun and
wordv ks app & a.not \ 5 [%el ) houe eAL tovTelt. EmP\nb(}wm
%\dmir% Are, NSUe o wrmm an entm 2 Leld Hutr tew

VUM Do (AL LT QUpOVISM. beRo/L mfwﬂﬂtm 1eld g thein supaw
will gy XN st Injprmad AL Al od L oA n%u)hm“

am wiogw U Certhral Nk \ud'ml?p . Jhere. Was a_breegoe (s
(Al Mnuxh Jarked direcHy W tront % %dd 212 AZS 4 hen e SpokL WHD

I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

(il st ([ 20l

Signature Date

Attested to at (city and state) K&M H‘EZ,UJOJ
this A1) gy W Z‘Olb
Gk, 7 Convmnaglf ool e,

Signature of HDOA Representative Title




¢ ¢ 000126
whai' (e uppnd and. shut oL needed t Stop du Uspeckirn it 4
MPWAL 4o j@ aliS He woe ke who waltd nds Hw ative REL.
P&Jc Se e W wio undéd e impresdt YL Hak iy ore entploet
WY i U Leld eanly so vl p‘mtﬁﬁdcd to et apprepriate
detontanivekut) upplied {4 one peasor: Ann KAM acsmpanied e
Jm'mvmhnx)%o b T Wit soaps +msh bjﬂ,m a @ll b F;LPM
Yoiog 1. FromAAL we Started wam
wheut the cm,plo M’ w fet Jazmn/m,
Onu um put tb ujﬁ bUt\atl ux. et \buulth Arttun 6nn.,
rilip mu Bon A Abiesn sarL N s then Hak vl
!@\mou*c Bk & was three vmo ) oMiw wohs ad passi bl waled
% W e active BET. Wit wns a\se Hoen thd Lo out
\uh\m ey entered vy ealll which was 312425t was
W‘*ﬁ& Wi Lorsban fdvanud and TermethaidL en 11|l at (2:57PN
AN A0 REL AL Lol W o) 29|21l &t 12:57 PM. fictua Brun 24
all ¥ vard ol employjees hed been moved 4o e 312 b ared - Twars
rAShswed Ann Karmn £t the Cendmal Nobidjoakon Boma d thu Cormrect
i il N ude tu  Ackive BE ! side vy Hu boand
&caum S wd nwed W bveA there migeelf eartion thek monn g,
e, nlph i Wwas conveck and i an gy pieat s i me o 12:577M @1
W AzAzs. ks pint Ann Kam, Pebin Pebinsn,Qeremt) Havsam and T
gmfe, sk 1 dU 213 breakarea. W ud @lled Edtie Grtierrez
ring et Hhe ISDS [sbs sheets At bokh e Lisbant Advanud and
Vornenni e ook b Hu 312 brerll aea.. DN wx amved 4o Hu breal
area AN MIBW were seated M%&a} P\m'lc tabled o el inshuckd

&L\o e + Wsh e Yo and ot sh 2 TYvek it - ww
%horwghU b Eddie arrived wikh the TnSDs [SDS

(hle LLlsetind | f29]ly
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Bvenf MMMW g oWkt Jpstidde applatisn
%chm)u, Hu Hasnum Stientists and
Beseanch Nsssiaked dna arterd: W 4o qudiadan Sttt

?kuwmu \(new et Hu was an acve RE | Ww podicuiat
UJcOlﬂcs /El@'vvdm/cm e-mail (s lum

VA SGp vosE N SAE BN WAL
g&hjj wlfh 24- I RE [ sn MHW?, l[zo )@r(;.

Ol el 11241

gf&m o1 oo
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' Sample Number(s).
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Island S

}4{&/

Before a representative of the Hawaii Department of Agriculture, Rb\ﬂ ‘-(}V é(mo((, o
personally appeared and says:

O!l ‘/‘2.0[[& ap‘)(ol!(;m‘x.m\l ;(‘:’/Oum} 9:{$—’ 75‘)rI f'(,@-ti\:"(.‘*l a ‘{?‘-ﬁf’_ 'FLHV\,
A—V\WU @‘_—;\r{f_’f‘, J(‘D o },-Méo&m‘ a+ SW{‘“‘(?" —f.,) aome QM.J
Qﬁrp‘?ﬁ’&‘ o, %kt— WZS n_bffgwi 67 AV‘HL'U’ PJVM\ fésyv?faf-‘%) \Lfab/‘aur
egloyees ehered & fedld with an Ackive PEL, When Tgot >
Sm&r\ks S"ﬁ;{‘(‘gﬂ[ ﬂ’\\.{ G{Dhﬁa( 'U‘\ffﬂyd-(.r? wer e ?'pxlh7 ‘H’Li’b\. ({C_dgh A{,m:.h...‘ﬁ'nh
'{)"’cc’é"l‘*r‘-’ 50 '): wink Y0 J(tu\ tu‘b— -H\:.‘\” I, tax__(.‘x.,dt- eSS (N d,t’\@fof
b Yo sihebion. T gus ol f97 5\/:7-'-&1[1 Shlf Vet | pecd o feke
MT .Lh,flowlué Ut Ldbd Hoy nud s p.,apf-:‘a&{ ctHenTfron fo Hn
p“,prfmeg/ v’s‘OM(AvH\u« Bn\h), -50 I W(JL’IL \“./. ‘I{tk,'f' +ﬁ_¢¢‘l— 57;‘?%]‘
had  al( Ha rurL— Hot vt ‘Hv’b‘uz'l | Aeaontepednatlon ttg;)iﬁ?; <
qf,u ho {j'bm Gliarr:m.\ vl-e.wl‘f' ‘lb f& o e meay wﬂmf‘/'( f)df"{‘ yose
Heedr hants 50 T Ak Hhew do fhe cmrpuaey veom. JU'kaj Heusam,
gove P 909 shets o[- dhe cheraiea (5 Fhaf wes provped and el

i/[w EL & [F W now e w(.tt,(ln)iln.:'vi

I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

A HNL (-2 8- /¢

e
{”’Signature Date
Attested to at (city and state) /%4 ea !Llfﬂn’rfof y
28% |
this s day of 4 Tz, 20 J/(”

\J )

Cﬂi‘b&m A EWivornended M {'zliﬁfam'és i

Signature of HDOA Representative Title \J




L droppucd VHossn . and had b goConek and p il "

&y -
Ohe Kt p<rsan cnd éwi L. 24 & ﬁ%, K %Sk(uc .
Comurcia, [hasbe ane aHe /)ufk % Fhat ended Uy

e cr I .. s, oo,

cffﬁ \./

—

a— — Stay<d ovemight whase nix

d&\(! &QL‘C D('O Ldﬁ'fk O N(.(:-’La(ﬂ.)

> I - ¢ s/ e Bk dey

- I - <A L+ it Loy

I - P-4 (+(e” e F ey
¢ D - <y, oy s
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Mes: M&“\}
fiom. ER.
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werle on

7 I - ). - YMW

TN =

O L@ ' [ a \Lﬁ_ -ku_& b 1'\,\,::_ 04 a._,(k CD(O‘?‘& JULPQJH(,Q_,& L0
ﬁ%qu\q W LA dWlee \| chare : P bl il PeButs ﬁ

e I

D*&,_"{Jﬂui-{n.}'; b\f ,L J/»E\k.ﬁ(_,} (L‘."\MH‘:_ é(.\d Ai’ W"[;} o Lj(‘i:)’{aizgi i:'u hé‘
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Sample Number(s)

HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Island

:*\ AV

Before a representative of the Hawaii Department of Agriculture, ?h ‘\ '40 \4&\

personally appeared and says:

N‘{ *Eq’ov\si\m\ﬂnts I\ tbﬁr&mah uitl Wy \eads vaut wuds Yo ,ujr dowe mlhm a pwdu]r (vow chart to
Ejlm ovd Nt ol wakial, labor and

L\:thhh, IM “.w, (e ox' owe VT P?OAQCJ(S l\}amom Tugl) 1 uﬁum QUG\M:\Q

Fw&sscs ‘lu carry Uu:} ‘“\EIV dﬂlh{ 13&3.

E‘M' W t.\‘mh 1S 05, WE VRCWue b%d‘ -Cfow\ owv ws‘cmar {:M““'le muhncl qv.e\ I c{mc!mq‘(c u\lr\n Wy fcum.

Kﬂ'ﬂlt\} [C\\"
lulbn R Mot M.

L. 4
den'q 4 [’A“\) b,
heS Dowall |

Vo
5’!0\ [m{y %lrl puvlv
ﬂi"\ﬁ\l&d 18 cul\ E\'DW\ tu“ﬂh \?almur\ E’UU : QOO Qm.\\ l'u, L\u& (% 'm\?‘am -}Lua“ coMAL UQ \Ms veul
ch-l mlﬂa‘clelc‘ P‘nov lo ‘“M ‘)\u expwm ' 1 ‘Htm UJ»"Q[l hwvn?u\’ nm_l 1w tl:(.l'&‘tl J'Li g'fﬂup ‘}0 Wliﬁllr Ws C\i Jfl‘t! \?lﬂﬂl(.
vea. e “)Eq pave dfuﬂf{q i ‘H/u. Wans, Amup_d_& “M. \Nﬁﬁl‘_ (Wt uv.ﬂ/\ I\wﬂm Mh ch -lwusld bh@& QW.& “UGK sun\s‘
1 v Hew decided /mc,)vud-ul lr\mﬁ Wy bed Ao he ﬂ,mH(/u] 4o e accessov bwﬂmj \u be Jecone, Wev dacow
ol R sk vase dadled 4o Ll L\OQYIL\I and Al vast Pmulﬁﬁ‘ Slalewints, uch v ond <end Viow

e o

I hereby affirm /7 t the aforegoing statement is true to the best of my knowledge and belief
/|
/! [
T *

Zf /éé /20/2016
[ ’ Date

Signature

Ve badn . Yawedi

Attested to at (city and state)
SN .
this ‘2@" day of éfwwtuz J 20| é .
(&Ul %Um« Edu;mnrm:!af M // l 6)7(’042// &)

Title v

Signature of HDOA Representative
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Sample Number(s)

HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Island

44{(,{}(&4'

Before a representative of the Hawaii Department of AgricultureJ AR l/—\A VA 51\4’1('_7 \ Z
personally appeared and says:

Jan.ZO,ZOJCa while FHHMj vt mwbé\/\ﬁs A A2 2, .

had a lef- over tole ofF Rowhaads, withia 3L 74

6&\“& A’Lﬂl (“Qf::+ OQ H\Q')(J_ \Om\er \‘D - j(L \!\e q\jo-ujr

O ') ‘ﬁ :
2o\ rould uxougv R-Zl st . When Cimg[,aﬁ aﬁ“'\j out

A2\-27 had \3e boeads Qo v0 Azer walked Ly, 20, A
L. - Pea
H/\é 6'1“\1 E—E’-L was Dof‘ EZ'QQ gh em J'L‘f 20 +L&%¢:u\)]4 chec ke

ij Cone LO make Loce \poul' e ‘l_\"V{é oA ﬂﬂ'&“’e hl(”/i walk
pass 25 aad | m‘) en bo ﬂtMLé e RET ad & wd Do Eaue

oY ?L)(*j buS We Lise '\ nobiced B e;ﬁa up  and people
dl(‘er&j COW&W\Mﬂ ol/[( of J—W Du’:& Mo&\“g m& vm%c? Av\& ﬂo—% Boo A)eu.-

.._.—-n-
A

I hereby affirm that the aforegomg statement is true to the best of my knowledge and belief

&m )f ”‘/Z-P/’ZL

Slgnature Date

Attested to at (city and state) Y? kﬁu‘l&_ }-]-culr()b; |

this %ﬂh day of MWC%, :
MWL %’WL- Envion La,méj /L&‘b/ % ))2’0422/ < J’

Signature of HDOA Representative Title
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Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
Island
ﬂ%‘uc‘ui

(ollen fagoe

Before a representative of the Hawaii Department of Agriculture, )M F&fﬁ 20

personally appeared and says:

N Sanvery 20,101 T assiqued ey Fo ot ot Rowbands ; Pousbsels
wass dll over He place e decidech o qe¥ madh ancl OTENN2R. fine
Qo ‘gh.\c.ig and Hen wt was QA-"-HI\K-’\()] up Yow paind S {lon j’g,ﬁ/
said Yoy wessed Jesny  Chec Ved Jhe Sign andl  PET

T,I';-']_D n 6\ -mgl'?lﬂ) St T (‘hlL"c'\ r\\; k ohcl (J'c:'[l.m D({ euel 7‘c e
ley e Deccned pecawse DDt acw (00 %% whe was in seclion
3172 A1S, (6T Powbands Crew qui\ L6071 essigned e wetll For e

w’;bu} 50 7 have <gel yp where  Sex¢ j 1S iy head lead uner
L
him  Hewe are U leads uader yer wiidh o

Vot L_,;CJDS VP G: (elds

I hereby affirm that rhe’aforegoing statement is true to the best of my knowledge and belief

- ’ ),'_} !
. SF A ., /2
( /;{ Ui oS Fa /1&
o Signature ] / Date

7 -
Attested to at (city and state) Ke Led LA ; H{guﬁﬁw
1/ — : .
this .?C‘ 12 /.\ , day of Jangew 0\ Z-C’Ir(ﬁ

7
{ ]

{ ﬁlclw\ f%f/ﬂ’\_ PWiven l'w,;-;M jL.Lyﬁé('t][{f/%({’ﬂ;’ld lys f

Signature of HDOA Representative Title U
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{ ( Rev. 8/201

Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Island \
%wcu

Before a representative of the Hawaii Department of Agriculture, (%/{‘ g1 ]%Ytéﬂm

personally appeared and says:

as T wag Oﬂ@""g" a d-'lyma_ﬂk Wiy e S Weaffn SHan T was stored_
BY Rga'o,»l % So a-ok Ewmjlel wed el and was el Yo Here Wwes
A - .

RET  Uoludtn 1n te Fedl Bng loa poon Hoow wes alip P s

q:af/ wert o e fooll, PG i i gt o e el all Fe
f/@yeaf we
e afibe yrhg.,éafz&(,gv_ Ewpr—pr. Put an ‘f/% SwFs

dwl were gt
Back 4o 4.
. St LR
e "M Shger M e g - netteen, e ysad

+ ceen 2y,
ot “Orbty Cun o, iy o Aelligy anck Hoo o ottpncys $ by

Aecoa ;
s o - Ehend oay )y 1B e watefeat ,
- ldy @ Dt T vib packef < e

&S Lewlor Wt T Cakpld Patssn Cpofpo

Q"CP' D

s * e L;OJ Hor Jalk pe to
Calie,] | TR 2

G &rr"ﬁ/tl ,V'&hvf I“LOJ‘*’
ooy, Preck

le @ bat- deen trocdivps

el e Moo d o res 24 v

rEg

|—da- /v

Signature Date

Attested to at (city and state) %Ml 3 f,élédf?,/ / .
this CQ 7 ﬂ-’/ ) . dayof %Ma/’j] :201/ Q) .
‘ﬂ{ﬂf%&m Eionménbed W U é:éa,z»é?

Signature of HDOA Representative Title
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Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE

ATTESTATION

Island

/ .
WY

Before a representative of the Hawaii Department of Agriculture, A\’“‘T l'"t VY E;j Vi i/l
personally appeared and says:

W#wﬂ Db 77/%))7 CmﬁlfD/ vATOR )

Dosprsi1BluTies - a7 &O%/ﬁ b7 EmPeyme
| 2 STIMF

faeociec T0 Hree T4y Ao fagte Ay,

?/{2/ 72 D /SSVES

i f-20-t6 L Brovotr TR (o (% e
St Mnse) A (-0 FTH s we,
wos I > ~ond R L

| L

%LSU g/%/@ DE. /Q/Z/x;o TUe foBes S Lo
/(’7595 -5/4/55/75 Jfor THE M&/M Tohas

witee SPessy.

I hereby affirm that th/e;fg?égpmg statement is frue to the best of my knowledge and belief

&= —,

o ,,:37/—?-‘._;_._[_;; S F= PP 2

~~——Signature Date

S\, ] | i
Attested to at (city and state) \iL k.ﬁ’\-’{r\-{’f«\ : ‘Lf({ LAJCA |

o o
this 24 /") day of '\ﬁvwv’&m 20\ .

(:{L v [\%’}\;\}_’ ’ { = I{J n Md’l:.é-j */(Lﬁdﬂ /l %}W(}ﬂbd <,

Signature of HDOA Representative Title
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Rev. 9/201.

Sample Number(s)

HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Isiand /

Before a representative of the Hawaii Department of Agriculture, ._

personally appeared and says: _._z

\we b %-‘EVE:'l o HU we \g‘hﬁ-""(' woth Cur mmarn N ecet

O e-V‘“—-Vy Da{\} ) HEas -.' SE e Fima L s [,L:aA’ Nneeds "\b YOe-

Hone  So as™ (pe app/'odhed j;vé 7[5*'? (oA well I
Cedin That the e % %t‘éu oS Clown
Sum ebod)  Jump The (Juh and Started v U up The Sign

: now whhoe A .
Qnd  didnd  Checld +he +Fime. and -olate. and So T

Continun<, worgk/);&).Y was (n fieid DIAA RY iG"“'-gz’l(\"é_T ujo

a{omj out +he row bands . A& L

Y Ad ¢ Jery Comee 1
Check ‘M&ﬁd (94 o Z Dlp 26
and [

Lba s lz{)d{k(.‘qj out oL
Me and Said olH- Voo

and  Sacd yee, T
f £ >
He> () hcm +hat Sonme bady Deery Pyl
Up +he Sigy. T b e
0{/{4‘ 7@ 2 ~ = [ oA ng — Walk:'n
€ front o ¢ :
Pt the LHeld Sign  Was UC ?fc%’ﬂj hfeffp'g/gh

| hereby affirm that the aforegain ement is true to the best of my knowledge and belief
s (= 27- (b

g

Signature Date
Attested to at (city and state) % W’tﬁ\ Hﬂ//\xﬂz‘! !
ivS
this }OI 7\ day of (errﬁzvu@'w[/j %\ b
M\M %’4% I ghu 1Yo \"\\LV\-!TJQ L&C{l(‘”k ()‘ffoﬁ-(JS r

Signature of HDOA Represer’ftative Title U
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Qo a9 we Geen et the el date woas  SiU
Cfle ctuel - S0 e Ve 4p e dents  and  Started
T\'D ’()UJJF &N 1o lfaék 4[1!1[{ A r\d wen-t ‘f'o Hre

mq'{da‘ng o deke a (Wesh olown (n +he S’?Dra_ye;,
)Oq!‘['&]‘t'w-f) .

el U Adnit Aot Stclb ¥ 4o 1o the hos Pital
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Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
Island
Before a representative of the Hawaii Department of Agriculture, __
personally appeared and says: ; - .
&t ' ‘( ) (1 S/ Tn the #Fo winds F7Im Soc/ron 312 "’2/
Noga: e i 7 7 o o
“ TN F the ong ol SecTidn z12A-24 whore T §insnishocf
T J + . - WO 7 VN, i) 214 B
/?L. ("D i wHa nas / gels \Q_':-{__"{ o) I;E‘?’ HNoex/ S @/ 10/ )=t ‘Z;-% et
/ g ;= - 7, -
J 7 ¥ ol s f/} i;-},h g 7[ K e "/ e~/ (//1 J o #D/, ‘/j _/'t',? S 5-“/—‘;/},..‘_)_& Zj}lu

-~ - 57 _ ~ i) ' . Y [ % ~ J
Sront. Imge [ samk The porton Pyt 1/ W e ’-":Lmdc--

2 -~ ¢ PP / s g 12 o o TR

_3/5') g N ;nv(, a /s ”85}5 Y, ;/f; ng ;;gi O Vo
"/ o i ."-‘ ' { = X -

Fa#s WCVL 7Ac very L;() Fﬁ_rﬂy’-p o Soc/ron o A 71/ té/;'t/-“’@

e / oA 4
./') ._;j—L-;.//"CL’/ A2\ D ‘;7 O f‘j L._rq F /‘:»_4/‘9 1/ W// *ﬁ_;(_)

l._J’ f..-.') 7, /EO (ff"/?
I walked +9 Yo $rons 5ouro ERER

w0 12 Tho

Ao O
o / , 7/
Ff!“’/[—;f’] ,."".A ) "_”3’/7 X
{ e -

/ /Ur O A s 5 -’.u’\"} € S e fin

T ool Aor 5 f/ws[\uof e # .f!/f/vv PoA o us nq f’”“"*l*/

~~3 7, ' o

[ & f" g i~ L . e B <P P

_._,/ ey _f/ 7 A 7/ o '/{O"'J(-‘/?f fl_ 7 JJ\J PF é}é v// . / wo o 5 “g '\%’KZQ
raife % — C ! - i - I e g7 I . / ; ! L .
€ Sign of 36 bul pe- ety (s ne7 el peachecd. #e lofF /1
. 7 % _ ~ . // ! : - al-

O W ;’/’/y Edme ?’ "‘-fl\ e h ef /! ‘/;/F) g S ({} oUW € /r@'d T ) i A

y f< * L X éJ

J / /
670 were Su} 7L happoned (- 2o - IR o5

?’r"-r(J Idro /(, thg The powhdnd <5 gll he g ﬂ;/f:.f WD e hle /7/.4 o i fec /\,5'/7_5
oW f'(/ wadh oM C—/(-/L/l/'

I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

I 29-/¢
Date

Signature
( i
Attested to at (city and state) E“"" Cake e ood]
)l d = .'.. -
this PV ]' 2 dayof M: wida 20\ 52

] ) |
\‘k{l\,v\ Ml "t'-_',_"j'Lunlnn,_m,:_,'i-.“-.—,: 4% L.a{r}(”fzi ’

Signature of HDOA Representative Title U
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Rev. 9/20

Sample Number(s,
HAWAII DEPARTMENT OF AGRICULTURE

ATTESTATION '
Island
Before a representative of the Hawaii Department of Agriculture, _—

personally appeared and says: m _ ) - . ' e 0% r 7 |0
Foon 40, 2016, Dsrd s thom fulolo ToFp

¢ % AW ’irmxfﬁ?ak N Z«M Secl an 5 I zé}ﬂ/);'f ;.,/VZ—‘ﬂ—A—-{;Q\—*_Q_ Cases
& | N T IN TT -
‘ / A w . O e
ﬁw;, W gAL_ jl&/t‘zlﬂia C’JK. Mf"j M\_,WL{_, e Z. U‘/Kj‘ Zi) /
e ped 1o U Brak shia ¥ F s PO Bl Tyt s

, ) AT O {’E—J\, A e coasrs
ok Hopolg wi gt P :

/bvi%r. ¥ Teeh 0 Ao Ak ot Mo Sorwg ¢ Ues 4

M '{z;f.z..&fﬁ Aw/]ﬂ + Hﬁﬁ/“/ﬂgi’ ‘[f“‘) “t e (? MY/.MW' s S AP
%_& N "’“7 e {7 Ve leh g St Js |
TR elbotls 4 Lok o dgo, & put "t ke Drash HE

' e g

g ' ; < - 2 i et
c{;\~ ~owl W W Cva//f\ ﬁl T wWalie SOt -LJ’J( 1Wodai =t ¢ ‘fl o
g U WD es Ao meedat s i o oghe. [ ";C’L”‘gﬁ'[“"“'“j’

o~ Af “?‘“(7"7/ ,4{710 %

1 oA

—_ [

I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

I e

{ / Signature Date
Attested to at (city and state) K{" \‘{f"_ (‘~€-. }—Kc’u_ Jeaa)
G ,
this 7 'l A day of /, e e ?"'1 L’,
T \J ( J } 9 / ) )
qd . : i 5 ] C ) 3
bt\)‘t\_ &1 - l _- Yo vild il-!n.j }‘7(' (L(k“ ? (L //\/1}"(( J('(E-,{{,_() ]/

Signature of HDOA Representative Title (
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Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
Island K&/ /
Before a representative of the Hawaii Department of Agriculture, W%VO M C C/ L(/K_ l\ @ W\,
personally appeared and says: Y
100716 Cwllown  ad X W

O Tha y 3 : >
. @‘Wm o Tl oY ML“&;W
0f Wk Mew  xplae  Te T ok SVVYNIR
0 0w -~ bond  Maoak  felds -

fo

re Tlam Craad Keads, & Tk}n\f\r\ e oA

Oagulates Crewd Qeoolin WEBRTo Ol @

Qoh e, ol T ATV C*LQ{LN\ Ve o cledde
Enghads O Lpen WQ.Q Y e ”V:‘:ﬂ

o Fuo Qe Pog el S o

boalhs, e Cwrd Leaeen Csomty)  Awfomr
Thore LJM a proAalens MuEAS PLe. AW _ "5‘
Wz Fler OI\Q}{M te  wo® on %"‘)‘N“EQ Lsad

o~ .
whe o fuo?d Vaefone Tl RETL '
Yra olg Coxdomuadron prozess L Yrons@Redw  awploges
ot pureens Tl D\Kw—apu){a bld oo Fug Dol owea,
I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

M DD VT

Signature

\QWK& . \-\zﬁcU@-ﬂ' \

Attested to at (city and state)
A
this ?q /,f\ day of M ol .
Crveningaled l&gaﬂﬁ ﬁgaamfgf

M 4V
Signature of HDOA Representative Title )




000142
P-6
Rev. 9/201

Sample Number(sl’}
HAWAII DEPARTMENT OF AGRICULTURE

ATTESTATION
Island
K&wu

Before a representative of the Hawaii Department of Agriculture, CA./\,\X'—E’VL ELUX\

personally appeared and says:

ON Jonvary 20th Ve cpow \eadl tod we and ot
Yot Rowbdnds Were hoy tade & Per sechion <0 Wa-amd T
%\UYM Yo orqinize. e bands so as we wWere c&d‘mC] Yo
noliced fhat e Sign was Vp bk RET DID ot epire
i &;r Yooh  peind fasted \Who was in seckon 2205 aud ro pud

too\d \00% 4\ Wme ok Lok inke she Qld co ot Mt
Fom%imzk e call e -e,r one (o qu econed %%}der

]%M‘ C‘oup\& ou} \ ca,\l.e& \Pk\\r“ Q\f\& \ne G_,@r\{-afaxecl ’H.—L f‘uqur P—zp'?/h(

I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

Color Lropcn L/ 29/ /6

/  “Signature 7 / Date

Attested to at (city and state) éﬁetﬁlm Jr‘k d,wcn«i \
vy
this }ﬂ ~ 5 dayof [\/(bL\v‘C\/VL\._ 20l

@m\, aw, ¥ (& Wl\«mﬂttmd Ue@ﬂ( gg;g,; %

Signature of HDOA Representative Title
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Rev. 8/201

Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Island /
Before a representative of the Hawaii Department of Agriculture, __

personally appeared and says:

—

° 4 Daw :JCW\QO;ALQ I_)L\'l'--l-im:. Ut)n 'Hu__ f)i\f\cs 20 I \Q—QUQF/
word o, g the dabé anl e, Hid we | appit
. J(,)% G led s rmé: 7Lf4€ {q',(, -f'(j Con fthv L WoFporg-

/((9 (-]

{A“wm wi 4{// fmr///'r cl@wbj wim/ wl %f/@f 71@ e do:'@g
(A ﬂ(}% ﬁ Ut ]o,xgu(:?ﬁ 127;4‘,(_, | ;{,J' ?{lﬂ’l ., zl/té(i. duwﬂf’bj sf/ﬁ
s o s wenk oot al i peopl g gl
‘V“f had €n )r“f" .-m.])-o_ &}J’iwm SLS- éMdé ﬂ“"% 6;;% :a’:éu;.’tﬂ:;

. ' Loneln st
A fuegt we el ﬁaﬁaﬁt W:/f/»f 4 (o of 5040 #

%U ' f’ﬂL
. iy (el i w5 &l
OL):; /fﬁh{(i [ 2 4 i S0 w L &{idﬂ% ilp‘*e"?‘r‘_{;-ﬁ iy
- o bl - - L HraT e
JFU ﬁ w( e F—(’.a[ Flen w4 il curt y 7L L- Ak Sho S “,J—o
< i ot all yeer Ccho Hars AN 2

oz =) ALY dn . s S el
ﬂfﬁ'ztjtu,’l/’? l%ﬁn Lo[{}CJri b,;dol _LVLA wh e e F.; (fl«-\% {L.\,t_\ﬁ j

} m f/"l,i‘rf“’-‘” 5"€ Fﬂ}’ us & S »{l-(’_,,{. 'k\/\/\ﬂ (*L(ALK% L-D'\C_-t‘ _L_ L\c{ le_i\j{'m',_j
1@; 1—0( H'(" J?’l Ljv‘-f,u, !’l—L(ﬁleCtOh{f d’zf—y! ﬂﬁub'),ea g' e oL Ej L‘U(.t—ﬂ{t:- [ ?-{t;_{/f_
p e =elia - ! X . * oy

5Y MO ol dsclor shur led kL ,_Ltlﬂﬂﬂ wl & 2B

) g 5¢€
I hereb;\a‘}f& lo 2 ent is true to the best of my knowledge and belie
¢

1/ 29116

Date

~ Signature”

Attested to at (city and state) \'{CKL’U{\{\ , Ll/fi_.'u\,fvf 1
-
this 4= day of A{u/l%‘{,ub\ 201
3J )

(Q;L‘w\ N N ER‘M i'am-’ltﬂztjaﬁ J‘Ltﬁﬁ 5.(,1’ Uz G;Jf

Signature of HDOA Representative Title 7
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Rev. 8/201

Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

m /

{L\\F Before a representatlve of the Hawaii Department of Agriculture, 1

personally

/‘/5/01;:“ é//i l)amﬂ%ﬂ/%ﬁ %Ozf/é \_{ wad 01 //c//

AAC % '//L/c(, )?/x( ([L,(/?//E,(/ 6/{/&7(/ ;gL//// 5//1
bécfcjx_( J@/uz . we /wtli A/Lzufi é%y/jj{m(

/,L( g{i/(‘/gz,(g_/u_/{([( /(,»LC@/_ /ﬁf’tf ¢ ﬁ_/i({/gé (4 /
‘ A bolaue bx S Mopd _‘/?/f NN fdf /”fﬁﬁc

At v, VA Lf(/{“‘/{/
Cate Oyd/s - //Z:VZ({_/ V2 _/()/ ﬁ(f’f/c‘ s M /
Zﬁé"-’é“g#ﬁ— J AL Lé’( 4¢/qzj kx//%ﬂ{% A{—‘ij’“ ( /é(;v/’é
/‘//?ﬂ// N 620 {,/L, ,%{Z’Zeé Cc{ WJ/(LE é !42/ Leeed

v
S srsgy et 1Mk ,/'4/9 (/ M«&u’? d'z i {JZ% _. o
‘ f ( %GLZL \74/ / {!,/ué /ua/:ﬁ u(/ //’2
ﬁ/\,@'c’{,/l QF{E. 7(_ /Q dé,, A’ ) w/({[ 1B é

/_é/“‘z/;,«{ zo-ﬂ,_téﬁ,/ Qe J%// J/Zf/{/z,// (;/c/’(j (% 4 U &a2dLel.

frzn il . all A, o Wer l prere  cofloen
/tf/r {{ﬁc‘%é%ui e EZ% .{LZZZ”/{ ‘/U /'/‘L/«_ %J Le
Hp 0 T2 7 LS}//jLs/L/ém‘?f/z 5

o Klé Y(’ S lee s - j
((I7¢L~/ ‘/Ltc’)"l./é%h SL‘_}!K %{,L ) J&%Jiﬂ R:}_.// ) I LT 4

PG
Al (MM{J]ZL{//M
\)Q I hereby affirm rhar the afore e to the best of my knowledge and belief %4
dw ~
O?Cf L+ 7 :-jC/J/ Q 7
Slgnalure Date
A
L comed "?
Attested to at (city and state) © Af’ U [({_/ 7/ U CIE
17
this Vs ; day of }{iw v 20\
/" / V) J _ N0l als -
' ‘T.\, ( 1 n JL UL 1} ‘ ©Ew) ‘.’ﬂv'\'.'Mt-k".fJ' H‘—lﬂf/!'l\ {74/’?(:@'.1 s |

Signature of HDOA Representative Title U




Lot Huaf) i Sl ly i

% KvmH itlee W L Y, ?& zﬁ/f QZ&
&W Friea ‘//‘{7 boTo eperianl, Pisen - frao ﬁ@'&
no, A Jjwﬂf/ %éwg o Miwag Ao A A2l
| A4) ST s

%@Z/’L{,‘% ﬁﬁrft Y7 |
Jpe (L~ > /%‘W ) MM %{/M{@fﬂuflé/i’ gl

/7]@% /Kj a1 . Mid //Zfﬂ/wé' ﬁ%) iﬁé,ﬁ&,u/ % !0/ A , % ?/é
J be ey ypbooreld 74/% ¥4

oo e 2 g o )" -
: 2O Lo /1/ " appt. /

W“ Al o an stnces 5 Tnasdene  Heedules / 7w
,s’l!@{i«i(fv&cﬁ/é 2 /27%4&7;% fewner s e _bieahe
,&_?/qﬂi/ naeze , TP %MJMWM@ e fl MOGE

o U/t~



000147

P-6
Rev. 9/201.

Sample Number(s)

HAWAII DEPARTMENT OF AGRICULTURE )
ATTESTATION
Island KMM /
Before a”r&presentadtivedof the Hawaii Department of
personally appeared and says: 1 {_’ 'L(‘_,
g usd e uy thedeucds
i wetle ‘QOL (‘fb[@\ﬂa& %@mm e ngot( I &M
Hf/ﬂh fawms . Lead. &VQWWAf@VWWV 'ro\cﬂm,

i@m\omwm v Chow wtry 0Ly
T weud v %W%e,u whroodt EOMM@_*JW %iiﬁf/gb

1 b mmwmm UOM% mem

T%Mw%

Q/dﬁwﬁwu{’% ﬂa@%%hm% +WQMW?&

%w«wm i b0 o et DI w0 10 Y LTl b
&gwmmumu Vit we- waAebied videos, com, oL

(%[l
ol i, Lol TG o oo Vi ey {W’(Wf%uw
| hereby affmmi%gomg state nr sfrue to the besrtofmu%edge and behef ﬂ@gj’ qu-’ O\l PE

frRP/e
Signature Date
Attested to at (city and state) )@% M .
this 4 The day of dm&gy 20 ([

= i
Sigrfature of HDOA Rep\Tsénta‘tive Title |/
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Sample Number(s)

HAWAII DEPARTMENT OF AGRICULTURE

' ATTESTATION
Island /

£ I

Beforealrepreéentazltivedofthe ngir-aii Diepartmentongriculture o . s
ersonal eared and says: ( = W, 3 1. i )
’th : y?m? e AT _?DOL«T W We AQW{ to £ileld 22 GiT
O Suparusonsgatc us Snteckins and Showel i whek 1€ hope gar tes
4 OPO,:L@‘ 1\/3 W¥r¢ J F’c(f)bt’/bdﬂapﬁi _Hq{ 5@'&#'{045( ‘1/\ . 56(‘%/‘_“'55/5?{55‘
us rowsS N e {'Z—:f’)f—‘jr I/La”Crl’\‘CJ o ‘L"""t Vf_lﬁ[“{— LLTML,l W< fan 0517L0 @ég:z
Once we Go¥ dont Wit sur fow, fhe Supevisere  vould ass, 4 BE
bl nNexF row 07 WE,_ woefc) /\tlp oul pthess, We FaKe¢ o (Oﬂri,,]‘/1l
breat wually arsadd 1130 . oncx eviryorne Strtel Wl kg ot
o4 Jhe Lialds is when T wadged oo, whot T was Wl g o ok o€ .
eid) 25 T robledHat vhe Ridds aceas)hed helr s 518" i
= Lime T At Halaa yihing oL 1o oo
5“%’!5 ff'DC:No‘LEV\'{'f/;\\ N““’“’ ‘mf') Uith Y T sl "(v We ke
Yhe Vans and Fok ow breaff ad I ‘mlp - (&p e feeple Say
T ke info afd) that as e w b FSRtide They dove ws
yo Ty lunch  are out [ ‘Mt ﬁ-\ffcpj. Fhats Whea T r<aliz ) N
T ualles ) ko 4 Ft’-S‘{“lE;&P’e Lolrr because Peepit whese Sc\i‘ag (L nag £21] 522&
e fhan hd & [iHle 10+ 157atn mceHing beguse Syrgemtt WS 4o b S
how [f\appcm\ They Thea gave US wh'\l(f sults 10 Put on 31/4 vt({r{. -
Clo%r'ﬁ*. A e ride ,bo{('[(‘ {—0 1 O'F(a‘(_( ?b ml’?ﬁp/\ X 9;““”&? f@'(’{?_ IIICJH'
%&m‘e \6;\ 3 Eh .fsif elﬁl‘ng o hféﬁmcﬁé‘. ng—y had) «s L;fuhcaf 50«4/‘5;5%6{
< 78 ' Fi (%% ' ;
hgc.\fo:n o M‘&t 5 kf%gm#é)’{ ;3} us%m'[rg?fogg_mﬁ%zf I H—g%m
o T hclacks piooed Ut s £l SN e

ereby affirm that the aforegoing statement is true to the best of my*fnowledge akd beli

17 Signature
Attested to at (city and state) ‘Ke t:‘(_‘( A f'\"lﬂ, e |

~o _
this 213" | dayof W 20 | Lo

/ .
(‘,/KJ(-*L*’L""L &V{L O -2 E\W\ VLU "Pj kbj Hx /)_\’Ziﬁmﬂrb_\_

Signature of HDOA Representative Title YV
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The dedor qove Me W Jelne for my hasee & Gavt e rmarphine
Lor My (ﬂ{a&ach{, The W\WPF\J(M b\{j bt Yhe Nedache lﬂr’ﬂ{' COWfr(drf
Dack > T oty gvernight ot #2:1 hospete| and s Veleased fhe
nect daf, The Presinber me  Some  Pafn medication o }mfpm{%h
Lhe headache, T 5 Sewt headuches fo s day, fygtr” Uhpa s
all happ-emp b wes my Scaonf day af the Job. T Jen't Eno o

who eactly vas dhe s laoder 't et Jae Jume, T feo]
Yok Sygent was dnilag fo helo bt (F Seemad i Fhey
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Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE

ATTESTATION
Island /

Before a representative of the Hawaii Department of Agriculture, _J_

personally appeared and says:

O N D\\’QD\'B—D\\,D\ T <A PCopLs N
F\BELD 26 {TER | (A Pone

10 =Ss(ST M\l Cb.&o@@cf:&ls\ R CORT
. N BENING BN BT 00 B,
COLLAN -TAILD UsS T & (0 TS 2eehT
AEN] TS Pu{ TN TWE Ty Y2 TRBN
WEWT 72 —TUuaE Bcodsop @\}Q]_/O{(}VC:‘;
TO ”’Tﬁﬂéé A SN e WO ::gz;,ilvﬁ o
_ | K cEmEMN T/US 9
AND ST ol A=Thu@ T NE 10
TYWE\ DR CUTRL Ade (s Wees | es

TN EN pEEr=E . PWT c/odppr L\MX;(
| N TN }W% S

I hereby affirm that the oregomg staterpent is true to the best of my knowledge and belief

O/ 29 /6

Signature Date

ON GR—>>

Attested to at (city and state) /-w@ Vc» -'{\{« i {_\T’f' Wt |
U

this /7 day of KL’Q WA~ ch l&,”‘
/

("(J-t-"\r'l.ﬁ\ V]'ij E/f U,'l it }f‘g Lj/{? ” ? J/ 1. ,,) )”({ /(/ (7/

Signature of HDOA Representative Title
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Sample Number(s)
HAWAII DEPARTMENT, OF AGRICULTURE

ATTESTATION

Island

V.
AN CeA

Before a representative of the Hawaii Department of Agriculture, _

personally appeared and says:

actes [ > ocile e we

T werk Cm (JCL L R(j onmd WS U'Uﬂ"(k'i\i) ﬁf’ éyf/‘i}f’.fm‘}m O

enkered I coorked

(—{

B b osope. wied e ld
C"'i])--u-/](,; . = A\ not sonl

T

o I+~ oy

wend Yo e Hespliol - ®idos FowGlobn! A J

‘f?‘lté-"h’v*@}d& am d ¢ {L&&'ui"'}é\l L0

awkile S0 £ I \ provdedd  ae S
‘Jrc \'/\ uH ’\?* @G v Wc.(t L’ 'l Qﬁ\’l CA L‘\.Q/G.? WE Were ?C' T’“"'Q - L" =4
> P, - = -\ \. " " | i p ' - * . )
oM\ e L/;\ / C/u](_@m ) MLS e é l"\{té Co \"1'1:6);&.. s.i:_cVL / L) o) :u} _
{1 S = }/Lo-'r -C«E’.e,\w\g,-, 4w C""‘Q"'V“’"H

k\’?cﬂm. & WA VW0Se Waks d«-aj " {

1, kumi - No nawsea. o NET .

Moy \etd eye Wit Wovive froite -‘whj
) (

WA v Wass Weve K« _ ;
l{l\\jl Q].A"{?z.u .LQ(O()CL . B W= A ‘MF?FAR(

— = VWL A Y -).-%rW'l % d
l 1A '-\_rch-"L WAL =2\ le
| \QL) ) / | Wl caven Yo W2 T ({j | ] 4
F['C/{.\- \2/ ‘\—L‘U'l’c—’ - ’}\ll) LA \lw - _Jl .

' A/ 9 .m,:r —lr j Jj—ﬁl_,
Jrod{uj Thue was a S Je ‘lzj Meeh ﬁ] he nEX mj |

| hereb g2t i . best of my knowledge and belief

_M (=29 /) Vg

Signature ' Date

Ao M g o] .
Attested to at (city and state) ’\‘\(- S(‘r.: Vo ’ Hl—--\—.._.— L) Cr )

9 e A \

this dayof |\ gy 20l

C 0 v
Uity - Swmwenla Nl Gt

Signature of HDOA Representative Title \/
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Sample Number(s)
HAWAII DEPARTMENT OF AGRICULTURE

ATTESTATION
Island /
Before a representative of the Hawaii Department of Agriculture, __‘

personally appeared and says:
n} out O-F 4'}\? f:ew

on e dabe o8 the incident tha -36-1¢ T was calle
Tt o Phen explined Thab dhere were some FT' b walled ko a §1el) b

hed ¢ RET W) wes sbllackves Tt s fs the b_es\- of my knowledeg dhal
b c)lt) f\cﬂ- er\\ltr ”}{ gie\x)_ B} ‘lb be Sore #M\Jf '7U“1're wasd no#l'mgj wong .,Jlfh Me

T 5 -l'o‘a ks 5 Yo 'Hle }’)Ds{?J"\[ 1o be chedked oot incase of Gr\%{-}\‘,% Seriovs

Lu;| ‘bH\ Pel) T wenr Pace cover GN)G\CO‘”“‘H So T W5 well petecta) \n case,
g in TNe 71 i |

ﬂﬂj eTER Yo -\-‘m chm‘\ca\s ubgg on -H\e {]hn\'&.

/
Yo, -\-0 S)/ngen'"c\ 24 hao & 51'@\1' "\{\U\Q{ onN W\fh
adfec hoe 604 Lo +he hospx%q’

\\ps and C\(\e{’.‘LS

Wwhen we aCY

That w‘snl awoy QJ:_)@)\ ] hewr

T was (e leag) ahool 9 houcs aley Gfﬁva(

T wont Gl Py medicne MO Gny Hlood {—Q\L‘m%

Tn e Sidd T ke My N0 Srom Collia and  Uerr

Th{ ﬂ£)+ C)C{S we \(\aé QG .MOT“‘M\S wWie< \L\MS J('Q e)\P'ﬁ\"\ pl‘f}pév S:e]()
e gmtuJ SInuL ol exposove _b% \'Se(—o\s

T et Alan L}\?_ C}\ =
Lway gy Qeds Orose Me and Three o thers o Fhe ospida

nt is true to the best of my knowledge and belief

(e 29 )¢
7

| hereb, i

Date

[V ¢/ Signature

] 4 L e
Attested to at (city and state) kt LQ‘}\M /{Ru c,\ i . %‘L (e |
P |
_ 2 9 o th(’i oy 2{)\ (C

this

WA Un_
Signature’of HDOA Representative Title

/N day of . .
( ) % - O =yun von L/Fflé:--w[la/ﬁ LL}&/ K/{ 1.,(?)}‘? ax; K <
U
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
Island )
/
\ /
AN 1 VIA
INAAA
Before a representative of the Hawaii Department of Agriculture, __
personally appeared and says: -7~ . )
i dolel A Y Ut &l ) 4 Lyig S e SArst chece o
¢ /e A } ] 1
I/ A I ¢ 2 # ok Sar/d
;” 3 4 F s | Ay 4
/ J T
/ i Ly Uidnat A D :, i
¢ C 3
Fo/llaq, . W/ ‘ 7
ViTes Ly ; . LY.
v 2 ‘jl -/ L Vs [
i f - f = 14 xz ]
! Lv A/ & | /L) )
£ ¢4 f / L : o 4 'x"'))"'/.i ]
) vl ( . /\ 1 ; j )
Uy Pathi,
Fet K¢ L =
~ro =
= ]
L be ) >~ O
{ - 1 |
/C' 4 i . ) f”’j“])[_l_y_}.
G Shes i AV
- o
] ¥ Un ’h
o) - L?-‘ AL Y 5 & y
{ A )’I 4
! -4 o _.I ! ARVES )
4 £ fa \ -
Vi kel § o T I & o
I l 4 I 0 e -
} oL
; F .r'"'?ll_ J

I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

Signature Date

Attested to at (city and state) . f
1~ ] > (
this &7 "y ; day of vt 2O\ N2
! - J llra’ I_.

AN d8in

Signature of HDOA Representative
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Sample Number(s)

Island , TERL

~(uvon

Before a representative of the Hawaii Department of Agriculture, _(—

personally appeared and says: ,

eomdegh |1 Mer Ylopitel OPPR™ "C"”’“jﬂ ﬂﬂc%jg\/c

g‘ . Qo oers \\f\(/i\]‘ %Cng consent toveloase 'l:)i’G*‘CL“I-e.f,/l
:&a\uq Loy a7
ove VS The ?Cc,ﬁw -
~ _ ‘3-\ W WENC

~10wn
L)B YO - J meol\aco\\

d\ko " Ab ]flus'{)x bol el

A
n wme AN\

to +he Puig'l}c e woaman Yhat
Ak Vor eﬁ‘pt!:“l" ANA 5 O3Y Jolok
llhd @&, ¥ oYt in No 'U-J(}ry
recovar s (eolevses Yo Hae
v wiHh /f:zzj//v’awzco\ H/mxj

"l[)a‘\

cy;\uc ME wlord in

L blood Svuck 1

Y €can0s ¢

nt is true to the best of my knowledge and belief

oAz /1Y

o W

o “Signature Date
Attested to at (city and state) 'u(@t oLt iee 1_\( pulCAa |l
> U, U
_ = \

this X dayof _Lpgmidery, 2016
T 7]
] - & _ 7 7 ,
AN K(_JJ_L - Tl VI oWl jﬁ( i#gé()z/L /‘4 )_*,_/:-(-'.'(I/f(,{_‘/{c)-d/

Signature of HDOA Representative Title (J
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| Sample Number(s)

HAWAII DEPARTMENT OF AGRICULTURE |
ATTESTATION ‘

e ———

Island

oA

Before a representative of the Hawaii Department of Agriculture, ;_

personally appeared and says: (
(""ﬂ a’/.’_C/fl‘LP ; W‘kf SEZComCh (KC\'| LaiCry “in ~E“—"
' ' . - . . f\ (XY .
rougiop ] A e oot fo M
x ) cr WOp . A€
"uu/’"'-em 74 « S #'/“7 /Lm, rC/

L UL Ohyg Brds f«a’(/ V4 “%%m& it 1

LOr Ein® on Ahad ]Ev' /(/ T/Ft-w = '("M /’-‘QL""JH
H»{h \nnV‘\JLL“C“"}‘"&[k‘ DOV VS R ¢ [‘"wuH-(CJ ou ]CUV
(N {W\{H’SU &\J\ WARA N, Wi e R (mﬁ\ ou 4
AL LAY ‘Q’K{\-:jc"(ﬁtq +Q A l“( " ( (G +l'\4(_ ' mmr‘
-~ A ’ § {
U S gﬁ%!“lJ( el e 1 Wnto \f\o\imu\/‘
wm@@w\%- PN wey  SERANE o exX @i vt \
‘ | TVl wCrcC
O B AA T BT Y S e b
weooldl Cvow 14 soucl (\”\WJ“’\V O\ o [
O(.-— Ul SRR 4\,o\a5@or+\¢_q 45 _1\.\\,\ hoj(“_\( WS
== = 3 3 2%
_\H\H\ v VY CA (_Cn\)(ﬁ\‘i— Jt}.c) \‘<\ CAN O C a<\ (\ ’a.“_,_\\
ve\l2eeC LS vy ladey, Jr\mcf\»\ VA N\
LAY A A [V SRV S S N T = 2 W\MC\ i

I hereb) my knowfedge and behef

/ Déte

L/ Signature

Attested to at (city and state ‘lev'\(L ﬂ(é*{o(i Mr’ A DO {
this 77(— — day of ,J\(vth-w'\, 20\ . e 0k
Bakond okl ompent
M J(\Cum Enwivovmendaly zeinkist

Signature of HDOA Representative Tite (J
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Sample Number(s)'
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION e
Island
Ko
Before a representative of the Hawaii Department of Agriculture, EdbgAe 4 Guricepez
personally appeared and says:
A6 ON 1-19-1b AT ABour 1z:57 pm , berore Ewnreei
Ji2 ‘

Lo A 3
Feto A~Z&§" WING Perowe was Y From ssw, Sian V7 Ea
AlZEAD O APPUICATON Ly mapE L

_ Q'Pei}f WENT OFF GizeaT:
woe< WIiTh FRED BALAURO HE puTS DOWMN SIGNS AWD PUTS

STICKERS ON S(@aRS 50 THAT APPLICAT IOW S Ave. DONE 18 ASAFS

MaTTeR, FOR WiMD Renpivey T usep Aw  Awnamo meter AWD FOL
Dl\?_BC‘T’wO

WD S, |HESE ARE JUR Prpcepyees ey O]

I hereby affirm that the aforegoing statement fs true to the best of my knowledge and belief

gan A Z-3-lp
7 Signature Date

Attested to at (city and state) \Z(’_ W, }-\fw)a*l‘l'
Ve
this 677‘_ /2 day of WYDM? 2l =)

Lﬁ/‘ J—/L«,\ BV vonhieno Mfﬂew&‘
Signature of HDOA Representative v

Title
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Sample Number(s) |
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Island

Ko

Before a representative of the Hawaii Department of Agriculture, )‘{I\LF/@ 0 13. 1’5/9(/4’0’@

personaly appesredand S O Juavany 17 20/ T s iavabred i 20t 15 the
fe—-W*7 Signll Aown petore g g lae 11 Sectionl BI2A2S A= ,éﬁ.
125‘7Fm- f‘wn”a/ the f:ﬁm it 4 a/om/C Inbel L/44 + tiaee , L

12257 45 -@% +£\L + /o of -&////cg;/‘xﬁ ,_,,,( the Aote A

7&
Jan. /G the REL T.we oS S epboers gl the pos e
e cdas  Gan. 20tk aF 1257 om - The [ebl

5frj’f’¢§ /{ou/ﬁ(ofm) «6674’/‘6 fo/y{fd G—mf'f'di"f"fa 4 l/py

T pot +he
'I'A//f:(,/i/ o ﬁf«{—er —1"&6 5/7}1 LW S &(dr#"?’l Z_—(/a,c.xﬂ‘e/ +

aree and Eddie Gutierrez /9”“’559"{*2’/ to 5/3'/\‘57 4 Frele
DL F2S

I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

; feb 3l 20/ 6
S|gnaturn_./6(_"

Date
Attested to at (city and state) & ,k’g,ét.tt : HELWCM‘J'
: r:i:
this D% @/W/ \ \z;:f, @Qrﬂaﬂr/) 20

Signature of HDOA Representative Title

Bﬁv\mnwiﬂf LeulHh %ﬁmﬁ;%f
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Sample Number(s)

HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Island ——

%&U{.’u{

Before a representative of the Hawaii Department of Agriculture, j’" i éb/u/rrf
personally appeared and says:

/€74~»//'7 "jg"w/d/"ﬁ-?“//bx z/ 6/0(;1/ ;/j 4317 /“f“" bres a/f&'/ Egree 1 S
(‘{M ool ﬂJ ﬁa«, “_,c‘u./Z /I,, _(_ M /g ST AT S s i dxv//y
e 2z ,o?d

Tl o as Pher, go o AV Al fo . e S agigra P2

Cprecesy déf‘ Gt goart letiélond!

%—-7 /%wﬁvw/ff/,% éf/&w’ky ;

— Cltoler Mdy ptre P et A gy

o é..:"j/ 15; o shors g A /JW

e ppe At Wyﬁ Can sl itrrmet /Mu’?ﬁ;«?)‘%

!hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

gl S 2376

Signature Date

Attested to at (city and state) Keb‘l’uﬂ g‘m“k"ﬁ
A - N
this O'_?Dr s day of W\’U@%j 212 .
(‘*’Cm\h %ka Evinvomentl Koo ///\5)4@;& A5}

Signature of HDOA Representative Title
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\ Sample Number(s",
HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
Island h
Kawai
Before a representative of the Hawaii Department of Agriculture, /eﬂff QV’L G’dma[ A
personally appeared and says:

tw vzﬂa_v’ol% to e V20 /(C coents at 5'~/w&3cn*"—-ﬁrf\n¢¥’\'¢ called ma
by come o Sympaten beguse some o & owv pespl wenk th an et

el {IH_LO- st we wed b telke Sﬁlte.wwn‘{“ja uhen L 75-7’; teve Ha Sae
was chastie T saw Mo Me Clelicn drive peeple wio went _Mm;fa

\n naTion oot had T L8 wor Undwe H\"fv‘l“"'— AW““ waS ?bfluff

i;:zwijynfu%wa‘b ﬁzkr'rnr 'HA-AL!% fo o #{oslas‘f&{: Do Ld&:wpﬁ“"&l‘;};’/ﬁ"f&
b many pape want b e ol Lo id novs, and T el o
’fz&& ﬂ/le DA [).w)aic Olb e ‘1-0?,1‘1(1 { Then - é“‘\—ﬁ ol < et w=s

\\\ui'\f b‘f;w?;n,f ‘L‘cu-h, "'\J ”H)- +<-‘L+ ‘tﬂL H"‘ ?[1;0'1{‘ édﬁ OLLHL i‘i‘;{].‘)n.

T_ f’O"’ OUL D": %tlf‘da.\ QT (VAN ‘l—\'\.@’t? L\{LSY\‘”{‘ bi?‘t\f RPN E"Fo““
VN Gf’unj‘ pd.(k:,;_.r‘j {"— ‘L&\L .Cf(k& an X '{A:gtL "‘:‘ d\’ bf/h?, OUV
gﬂfbbj WY ks ‘ﬁo tL-\u— lﬂéﬁ()?\*{k ek VLLLM Q‘d’h‘-’h{‘fﬂh,

Fon e wtolugswr}\h 57/}'(?{:«17"4 asked u@f/oéa/ i Heay
COLL\& wHe owv vans to '*V?-*\Spcs"“" wavlkrs o Hre Qk(j b Woﬂ’\/ ol
éf?{,i’ swr w5  Hhese yans ave use b {éﬁb%( Lv swv main lend pes 2 e

r 5 Y P
“Mm."' ave 5&94}1? at }wa,_gd #LQ,'L w« ymrf‘cyq ﬁw‘ 'H%M {'bfc:,v{' -/—o--——"

1 hereby affirm that the aforegoing statement is true to the best of my knowledge and belief

i OQ—AEB //6

A

/ 7 Signature Date
i } o - &'lf 1
Attested to at (city and state) W o A )
e -
this D27 /1 dayor *’f/{é’\/l]&%j 20l

Signature of HDOA Representative Title

Cowonnanal bulhgesllc
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67§*CVL—’LQ I'h 7Lﬂ""7‘ M""”:’-f- 'Z-;L (s %ﬁ“"‘ me.h \74'451?‘/,’%5»"7&?\4?-01'\
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to <llow pepl fo Tk bei lusches so persinel belongiiys,
Thet /5 why Syﬂ/a«s fu boug At tveryone luneh f5e all Aose ¥
Conlda b get Fhniv DA oud of Ao vehiebs,

O Thes [\ap/,wcop avband [100am whow I fosk 7/7@0,
{p Hee ﬁo;;.‘mﬁ/ et fDULA sa ([ 740941 Aunnette o @0,,,'@ bea,
1&73 6\/;1.?@.(1‘2 hecomse _ wantl "A’/D ho Hhe
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Kaw

Before a representative of the Hawaii Department of Agriculture, @MﬂéfH'-e P&V’M‘)’a_.—
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION

Island

Sample Number(s{-,

Before a representative of the Hawaii Department of Agriculture,
personally appeared and says:
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I hereby affirm that the aforegoing statement is true to the best of my knowledge and belief
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Statement for HDOA

The following events take place on 1/20/2016

At 9:55 am, Carl Hamrick sent me an email notifying me of the situation

Shortly after 10:00 am | read the email and walked back to the accessory facility to monitor the
situation

While at the accessory facility | generally observed the response to the incident and provided
direction where necessary to facilitate the response

After all employees had been through the shower and taken to the waiting area | verified that
follow-up actions were being taken, lunch was being provided to the individuals who no longer
had immediate access to their belongings, etc.

General Statements Provided on 1/29/2016

Discussion with:

Ann Kam, Hawaii Department of Agriculture Environmental Health Specialist
Steven Ogata, Hawaii Department of Agriculture Environmental Health Specialist

Ann delivered the formal notice of inspection, which | signed.

Took note of what information was being requested and identified the individuals best equipped
to answer those questions, and how to facilitate a productive inspection.

Described procedures around WPS and preventing REls:

e Field layout
¢ Field sign, notification stickers on sign, WPS central notification board, other ways that
workers in the field are notified of the product that has been applied to the field

Joshua Uyehara

Syngenta Hawaii Continuous Nursery Site Manager
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HAWAII DEPARTMENT OF AGRICULTURE

ATTESTATION
Island /
4
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Before a representative of the Hawaii Department of Agriculture, _—

personally appeared and says:
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HAWAII DEPARTMENT OF AGRICULTURE

_ ATTESTATION
Island /

Before a representative of the Hawaii Department of Agriculture, _

personally appeared and says:
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Before a representative of the Hawaii Department of Agriculture, ____—
personally appeared and says:
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Before a representative of the Hawaii Department of Agriculture, _

personally appeared and says:
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HAWAII DEPARTMENT OF AGRICULTURE <
ATTESTATION
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Before a representative of the Hawaii Department of Agriculture, !
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Before a representative of the Hawaii Department of Agriculture, _‘
personally appeared and says: _
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Before a representative of the Hawaii Department of Agriculture, __

personally appeared and says:
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Before a representative of the Hawaii Department of Agriculture, _
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Before a representative of the Hawaii Department of Agriculture, _—
personally appeared and says:
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Before a representative of the Hawaii Department of Agriculture, _—
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HAWAII DEPARTMENT OF AGRICULTURE
ATTESTATION
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Before a representative of the Hawaii Department of Agriculture, _—
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